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ABSTRACT
The purpose of this research was to identify the barriers faced by successful 
Hispanic nursing students in completing their nursing studies and the strategies that 
were used to manage or overcome those barriers. Grounded theory methods were 
used to generate a substantive theory of Hispanic nursing student success. 
Semistructured interviews were conducted with 13 Hispanic nursing students and 
Hispanic registered nurses in practice.
The interviews revealed that while each person had his or her own 
compelling reason for entering a nursing program, most did so with little planning 
and preparation for the realities of nursing school and little awareness of the potential 
problems that might be encountered. Numerous barriers were identified by the 
respondents. They included (1) unprepared for the difficulty, (2) time management,
(3) finances, (4) family beliefs and cultural influences, (5) inadequate academic 
preparation, (6) nursing theory and practice, (7) support, (8), prejudices, and (9) the 
educational institution.
As the interviews continued, categories were identified using the constant 
comparative method and a theory for Hispanic nursing student success began to 
emerge. Respondents based their success in completing their registered nursing 
program on a process of growth and change that they experienced throughout their 
nursing education. The key categories were identified as (1) identifying barriers, (2)
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gaining confidence, (3) finding voice, (4) gathering support, and (5) making 
compromises. The core category and unifying theme was that of becoming. There 
was an increasing awareness by participants that they were growing and changing in 
a way they had not anticipated, but in doing so, they were further increasing their 
chances for success. They gained an awareness of the wider implications o f their 
success, not only for themselves and for their family, but for the Hispanic 
community and for the nursing profession.
This study adds to the limited body of knowledge on Hispanic nursing 
student success. The findings may provide a foundation for the further development 
of a theory of success that will guide the development of effective retention 
strategies for Hispanic nursing students.
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CHAPTER 1
INTRODUCTION
Minorities, particularly Hispanics, are greatly underrepresented in 
professional nursing. Approximately 87% of registered nurses (RNs) in the United 
States are white (U.S. Dept, of Health and Human Services, 2004). Only a small 
growth in minority representation in the profession has occurred during the past 
several decades, even though the population of the U. S. has rapidly become more 
racially, culturally, and ethnically diverse. In 1996, 12.5% of the population was 
African-American, 10.6% Hispanic, and 3.7% Asian (Presidential Advisory 
Commission on Educational Excellence for Hispanics, 1996). By 2002, the U.S. 
Census Bureau statistics indicated that Hispanics had become the largest minority 
group, accounting for 13.3% of the population and African-Americans representing 
13%. Recently released data from the 2005 American Community Survey (U.S. 
Census Bureau, 2005) reveals the dramatic growth of the Hispanic population to 
14.5% in only three years and it is predicted that by the year 2050, they will account 
for over 24% of the population (U.S. Census Bureau, 2000).
The Nursing Data Review (National League for Nursing, 2005) indicates that 
approximately 18% of students currently enrolled in nursing programs nationwide
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are from racial/ethnic minority groups. Although minority enrollment has increased, 
the number of minority students enrolled in nursing programs is significantly 
disproportionate to the population statistics for minorities in this country. African 
Americans account for the greatest share of the increase and closely mirror the 
proportion o f African-American students in U.S. colleges and universities. Ten 
percent of U.S. college students are Hispanic; however, they account for only 5.3% 
of the nursing student enrollment (National League for Nursing, 2006). O f even 
greater concern is the fact that the retention and graduation rates for minority nursing 
students remain extremely low (Maville & Huerta, 1997; National League for 
Nursing, 2000; United States Department of Health and Human Services, 2004). 
Graduation rates for minority groups in nursing programs have failed to keep pace 
with those in other college majors in spite of efforts to recruit, retain, and graduate 
minority nursing students (Cole & Stulte, 1998; Rosella, Regan-Kubinski, & 
Albrecht, 1994). Hispanic students, in particular, are at a high risk for failure and 
dropping out, accounting for less than 2% of students graduating from basic 
registered nursing programs (U.S. Dept, of Health and Human Services, 2004).
Background of the Problem
In the mid-nineteenth century, Florence Nightingale, the founder of modem 
nursing, began the first training school for nurses in England. At a time when few 
women were formally educated or worked outside the home, she sought to elevate 
the status of nursing, which had been largely the domain of women who were
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3
alcoholics, drug addicts, and prostitutes (Leddy & Pepper, 1989). She viewed 
nursing as a noble profession and a calling. Knowledge, skill, devotion, and 
discipline were the cornerstones of her training program. She attracted a large 
number of intelligent, middle-class, white women who were seeking something apart 
from the traditional female role of wife and mother (Lindberg, Hunter, &
Kruszewski, 1990). Her approach to the training of nurses soon spread to the U. S. 
and by the end of the nineteenth century, Nightingale-inspired nursing schools were 
being established in hospitals throughout the country. These were rigorous programs 
that demanded commitment and dedication, intelligence, a strong educational 
foundation, and physical endurance in order to succeed. As was true in England, 
these training programs enrolled educated, middle-class, single, young, white 
females. Although a few schools were established to train African American nurses, 
the number of graduates was small and they were generally confined to caring for 
African American patients.
The foundations o f modem nursing originated during a time when the role of 
a woman was secondary to that of a man. Although Nightingale sought to establish 
equality between nursing and medicine, the role o f the nurse was secondary to that of 
the physician (Lindberg, Hunter, & Kruszewski, 1990). Women accepted into the 
nursing programs at that time were expected to be respectable, disciplined, self- 
sacrificing, altruistic, submissive, and loyal (Leddy & Pepper, 1989).
In the 1950s, 60s, and 70s, the civil rights and feminist movements brought 
about great change in the U.S. Women began to assert themselves and sought career
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options outside the traditional nursing or teaching roles that had been among their 
limited options in the past. Many Caucasian women began to reject nursing, based 
on the stereotypical image of the nurse as the doctor’s handmaiden. At the same 
time, nurses were demanding more autonomy and conflict was growing within 
nursing regarding the appropriate method of education for nurses and whether or not 
nursing was truly a profession. Three-year hospital-based nurses training programs 
had long been the main route for nursing education. The nursing shortage of the 
1950s had led to the development of fast-track community college-based nursing 
programs that took two years to complete. There were, however, a growing number 
of people who argued that if nursing was to be considered a profession, the minimum 
educational requirement should be a four-year college degree. Although the number 
of three-year diploma programs has declined dramatically, the two-year associate 
degree programs have flourished. Still today, all three types o f nursing programs 
exist and allow a graduate to take the Nursing Council Licensing Examination -  
Registered Nurse (NCLEX-RN) for licensure as a registered nurse, causing 
frustration and confusion among many of those entering and within the profession.
By the 1980s and early 90s, diploma nursing programs had all but 
disappeared and the four-year baccalaureate programs were attracting a greater 
percentage of those desiring to enter nursing. Enrollments in nursing programs 
overall, however, were declining and schools of nursing were being forced to re­
evaluate their programs and their recruitment efforts. During this same time, 
minority populations in the U.S. were growing dramatically. The civil rights
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movement and affirmative action had helped many minority students, particularly 
African Americans, pursue higher education. African-American nurses were 
becoming more proactive, pursuing advanced degrees, becoming advocates for the 
recruitment of African-American students into nursing and helping develop 
programs that would help them succeed. Recruitment, retention, and graduation 
rates for African American nursing students began to rise.
The number of Hispanics in the United States has increased dramatically 
during the past two decades. Continued growth in the Hispanic population is 
projected through the next decade or more. Many Hispanics coming to the United 
States are poorly educated. Children entering the schools are often behind and most 
do not speak English, making it difficult for them to catch up.
As the Hispanic population grows, so, too, does the challenge to provide 
adequate healthcare services. Low socioeconomic status, a lack of knowledge about 
the workings of the healthcare system, and the inability to communicate effectively 
have all been cited as reasons why Hispanics are often unable or reluctant to access 
the healthcare system or have negative experiences when they do receive care 
(Lillie-Blanton, Leigh, & Alfaro-Correa, 1996; Nugent, Childs, Jones, Cook, & 
Ravenell, 2002). Studies have shown that nurses from minority groups are more 
likely to practice in communities serving culturally diverse populations and members 
of m inority groups indicate that they prefer receiving care from nurses from their 
own cultural/ethnic group (American Nurses Association, 1986; Peddle & Lewis, 
2004; Rosella, Regan-Kubinski, & Albrecht, 1994). Carol (2003) indicated that
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nurses of different racial and ethnic groups have an advantage in working with 
patients from minority groups because they may know, from personal or family 
experiences, the cultural and linguistic barriers that can affect access to health care.
It has been suggested that increasing the number o f minority nurses can help to 
reverse the growing disparity between the health status of the majority and minority 
populations (Crawford & Olinger, 1988; Dowell, 1996).
Added to this is the fact that there is a growing unprecedented nursing 
shortage. Projections vary; however, the American Association of Colleges of 
Nursing (2007) indicates that there will be approximately 350,000 unfilled nursing 
positions by the year 2020. The U.S. Department o f Health and Human Services 
(2006) suggests that figure may be as high as one million. As increased numbers of 
nurses are needed to care for a higher acuity, more diverse, and increasingly older 
population of patients with more challenging and complex healthcare problems, 
fewer nurses are available. To compound the problem, a large number o f nurses are, 
or will be, retiring. Among those approaching retirement are a large portion of the 
nursing faculty in the United States. Efforts by the American Nurses Association, 
Johnson & Johnson, and others have succeeded in increasing applications to nursing 
programs, but there are already insufficient numbers of nursing faculty to educate 
qualified applicants. This has caused ever-lengthening waiting lists which will only 
get longer as retirements occur and few nurses seem interested in preparing for 
careers in nursing education. In addition, those students who do seek admission to 
nursing schools today often come with a variety o f risk factors that make progression
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to graduation difficult. Minority and nontraditional students are at particular risk for 
dropping out or failure, with Hispanics at even greater risk than either Caucasian or 
African-American nursing students.
Although the retention of students in higher education has been the focus of 
extensive research for several decades, minority student retention has received 
significant attention only in the past few decades. Hispanic student retention is an 
even more recent area o f research. Minority recruitment and retention in higher 
education has benefited from the research findings. Nursing programs have also 
experienced some increases in the number of minority students being admitted. 
However, most nursing programs continue to graduate nurses who are predominantly 
female and white. African-Americans represent the major portion of the small 
increase in minority nursing student graduates, with the African-American RN 
population increasing from 4.2% to 4.9% between 1996 and 2000 (U.S. Dept, of 
Health and Human Services, 2004). The Hispanic RN population remained 
essentially unchanged at approximately 2%.
Problem Statement
The graduation rate for Hispanic nursing students is low in spite o f efforts to 
recruit and retain them and the rate has even failed to keep pace with the graduation 
rates for Hispanics in other majors. There have been moderate increases in the 
number of Hispanics admitted to nursing programs, yet many o f those continue to 
fail or drop out before completing the program. There are, however, those who
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achieve success. Why were they able to persevere and complete their nursing 
education when so many of their fellow Hispanic classmates were not? How are the 
successful Hispanic nursing students able to manage the barriers they face during 
their nursing education?
Purpose of the Research
The purpose of this research is to identify the barriers faced by successful 
Hispanic nursing students in completing their studies leading to a nursing degree and 
the strategies that they used to manage or overcome them. The Hispanic population 
in the United States is increasing rapidly. Many come to this country seeking 
educational opportunities for their children and a better life for themselves and their 
families. They bring added challenge to the already overburdened healthcare system 
of the U.S. that is only beginning to feel the effects of a potentially catastrophic 
nursing shortage. This research may help to give greater insight into the barriers to 
completion faced by Hispanic nursing students. The knowledge gained through this 
research may also be useful in the development o f recruitment and retention efforts 
that specifically target Hispanic nursing students. The success of this population has 
the potential for helping to relieve, at least in part, the dire nursing shortage 
predictions and help in meeting the healthcare needs o f the rapidly growing Hispanic 
population in the United States.
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Research Questions
The following research questions will guide this study:
1. What barriers do successful Hispanic nursing students face in completing 
their nursing education?
2. What strategies do successful Hispanic nursing students use to overcome 
these barriers?
Conceptual Framework
Vincent Tinto’s (1975) model of student attrition and Valentine’s (1971) 
bicultural model serve as a conceptual framework for this study. Expansion of the 
bicultural model by de Anda (1984) adds to the understanding of the concept of 
biculturalism.
Student persistence (retention) and attrition (departure) in higher education 
have been researched extensively during the past 50 years or more. Much of the 
research through the 1980s uses an interactional theory perspective (Bean &
Metzner, 1985; Pascarella & Terenzini, 1980; Tinto, 1975, 1987). Tinto’s model of 
student attrition (1975, 1987), in particular, has been used as a theoretical framework 
for many studies on student retention and has been said to have reached near 
paradigmatic status (Braxton, 2000). In this model, students enter college with 
various background characteristics that influence their initial institutional and goal 
commitments. Family background, individual attributes, and precollege schooling 
are the significant factors influencing the student’s commitment. This initial
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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commitment influences the student’s integration into the academic and social 
systems of the institution. Successful integration into the academic and social 
systems of the institution influences the continued commitment and goal 
achievement (graduation). Thus, retention or attrition is the result, or lack, of 
successful integration.
White student populations were the dominant focus of much of the research 
on retention and attrition until the past decade or so. As the admission of minority 
students to college increased, some researchers have expressed concerns about 
certain aspects of the model’s adequacy with regard to minority student populations 
(Hurtado, 1997; Rendon, Jalomo, & Nora, 2000). The major area o f concern 
involved the concept of integration. Tinto suggests that in order to integrate into 
college life and culture, the student must separate from his or her native culture and 
give up some of his or her previous values and beliefs (Rendon, Jalomo, & Nora, 
2000). If the student is unable to integrate fully into the college life and culture, 
there is increased risk for attrition or departure from the institution.
Valentine’s (1971) bicultural model has been cited by many researchers in 
helping to explain the experiences of minority college students. Valentine 
challenged the cultural deficit model and cultural difference models of the time that 
presented minority cultures as somehow lacking or unique but separate from the 
majority culture, respectively. In the bicultural model, students may be socialized 
and function within their own native culture as well as within the majority culture. 
Separation from the native culture is not necessary in order to integrate into the
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majority culture. Later, de Anda’s (1984) research expanded Valentine’s concept by 
identifying specific factors that influence a person’s ability to become bicultural. 
These include (1) the degree of commonality between the two cultures; (2) the 
availability of cultural translators, mediators, and models; (3) corrective feedback;
(4) the mesh between conceptual style and problem-solving approaches o f the two 
cultural groups; (5) the degree of bilingualism; and (6) degree of dissimilarity of 
physical appearances from the majority culture.
Definition o f Terms
Hispanic vs. Latina(o): The term Hispanic was created by the U.S. 
government to categorize data for all Spanish-speaking populations, while the term 
Latina(o) generally refers to the populations from Mexico, Puerto Rico, Cuba, 
Central America, and South America (Hurtado, 2002). Although the term Latina(o) 
has gained popularity recently, various groups and individuals prefer the term 
Hispanic. Many people use the terms interchangeably. This researcher will use the 
term Hispanic except when citing references that utilize Latina(o).
NCLEX-RN: Following graduation from a qualified school of nursing, 
graduates must be licensed by individual states in order to practice as a registered 
nurse. In order to be licensed, a candidate must take and pass the Nursing Council 
Licensing Examination for Registered Nurses (NCLEX-RN) that indicates they have 
an acceptable knowledge base to insure safe nursing practice.
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Registered Nurse programs: Any educational track whose completion 
enables the graduate to take the NCLEX-RN is called a Registered Nursing program. 
Currently there are three educational routes that can be taken that enable a person to 
sit for the NCLEX-RN exam that leads to licensure as a registered nurse: 1) an 
associate degree in nursing (ADN), 2) a bachelor o f science in nursing (BSN), and 3) 
the diploma program.
Successful Hispanic nursing student: A Hispanic nursing student who has 
met all nursing program requirements and passed all courses in the program. Also 
included for purposes o f this research are Hispanic students in their final semester of 
a nursing program, who have passed all previous courses and are not currently in 
danger o f failing.
Strategy: Although there are several definitions of this term, for purposes of 
this research, the definition of “an adaptation or complex o f adaptations (as of 
behavior, metabolism, or structure) that serves or appears to serve an important 
function in achieving evolutionary success” will be utilized (Merriam-Webster 
Dictionary, 1996).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
CHAPTER 2
LITERATURE REVIEW
A search o f the literature reveals a dearth of research related to persistence 
and retention o f Hispanic nursing students. To insure that references were not 
missed because of the conflict between the identifiers o f Latina(o) and Hispanic, 
both terms were utilized in the search of the literature. A greater volume of 
persistence/retention research can be found focusing on groups identified as minority 
or multicultural and on African-American nursing students. The scope of the 
literature review was therefore broadened to include persistence and retention of 
Hispanic students in higher education generally.
Hispanic College Student Retention
As a result of the civil rights movement, increasing numbers o f minority 
students have entered institutions of higher education. Retention of these students, 
however, has presented an increasing concern. Ethnically and culturally diverse 
students often face greater obstacles in obtaining a college degree than their white 
counterparts. Relatively few Hispanics enroll in institutions o f higher education, 
although their numbers are increasing, but those who do have a lower likelihood for 
success than Caucasians, African Americans, or Asian Americans (Leon, 2003). Up
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
14
to 80% of Hispanic students entering either two-year or four-year institutions leave 
before receiving a degree and post-secondary outcomes have changed little since the 
mid-1980s (Flores, 1994; Solberg & Villarreal, 1997).
Hispanic students face a variety of challenges. They are more likely to come 
from the lower socioeconomic strata, be foreign-born or first-generation Americans, 
and be the first in their family to enter college (Levine, 1989; Tayebi, Moore- 
Jazayeri, & Maynard, 1998). They are among the most economically and 
educationally deprived groups in our society, putting them at substantial risk for 
attrition when they enter college (Leon, 2003).
Background Variables
Background variables are those items of information, or facts, about a person 
that exist prior to entering a college or university that may affect persistence. 
Significant background variables include precollege preparation and performance, 
family background, and individual attributes.
Precollege Preparation and Performance
Precollege preparation has been found to be a significant factor in college 
acceptance and persistence. This is particularly evident in the Hispanic population. 
The Presidential Advisory Commission on Educational Excellence for Hispanics 
(1996) issued an urgent report to address the crisis created by the increasing 
educational gap between Hispanic and non-Hispanic students in this country. The
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commission reported that Hispanic children are underrepresented in quality 
preschool programs and lag behind non-Hispanic students in reading, mathematics, 
and science proficiency by age nine. By age 13, they are, on average, two years 
behind in mathematics and reading and four years behind in science. Once a student 
falls behind, they note, the effects are believed to last a lifetime. Hispanic students 
are more likely to be placed in basic high school courses that do not provide access 
to colleges or even many technical schools. Hispanics receive only 6% of all 
associate degrees and 4% of bachelor’s degrees granted by institutions. Among 
adults, Hispanics have lower literacy rates than either Caucasians or African 
Americans. Smith, Altbach, and Lomotey (2002) report that the high school 
completion rate for Hispanics ages 18 to 24 is only 57.5% compared to 82.3% and 
75.3% for Caucasians and African Americans, respectively.
Hurtado, Inkelas, Briggs, and Rhee (1997) examined the patterns of 
preparation for college and application behaviors for students who were in the 
highest quartile in eighth grade and found that early achievers had the highest 
probability of attending college. Only 10% of Latinos were ranked in the upper 
quartile in the eighth grade. It was also found that Latino high school students have 
the lowest expectations for college degree attainment among four racial/ethnic 
groups (Latino, African American, Asian American, and Caucasian) and educational 
aspirations increased for all groups except Latinos between tenth grade and twelfth 
grade.
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Hispanic students receive constant and consistent messages from teachers and 
high school counselors that college is not a realistic option for them (Boyle, 1986).
In fact, Rodgers (1990) found that Hispanic high school students often receive little 
or no academic or career counseling. Those who do are often tracked into vocational 
or technical programs, rather than college preparatory programs that offer courses 
necessary for college-bound students such as chemistry, physics, trigonometry, 
calculus, and three to four years of English (Ascher, 1984; Boyle, 1986). Ascher 
(1984) found that Hispanic students are less likely than Asian-American, African- 
American or Caucasian students to take either the SAT or ACT, tests usually 
required for college admission. Reasons cited were test anxiety, slow speed o f test 
taking, and culturally different strategies for test-taking that have not proven 
effective with these particular tests.
Family Background
Statistically, greater attrition rates in post-secondary education are found 
among first-generation Americans, especially those who are from low-income 
families and have an ethnically diverse heritage (Tayebi, Moore-Jazyeri, & Maynard, 
1998; Terenzini, Springer, Yaeger, Pascarella, & Nora, 1996). Terezini et al. found 
that first-generation students are more likely to come from low-income families. 
Hispanics are among the poorest of all minority groups in the United States. They 
disproportionately belong to the lower socioeconomic class (Vacha & McLaughlin, 
1992). Although it is estimated that over 25% of Americans o f Hispanic background
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live below the poverty line, reality would likely put the percentage much higher. 
Tracking difficulties, due to illegal immigration and frequent internal movement, 
make accurate findings difficult (Kavanaugh & Retish, 1991).
Parental education has been found to be a predictor o f traditional student 
persistence (Astin, 1975; Tinto, 1975). Only a little over half o f Hispanics over 25 
have completed high school and approximately 11% have a college degree, which 
means that the majority o f Hispanic college students today are first-generation 
college students (Hurtado, 2002).
Foreign-born and first-generation Hispanic college students often lack basic 
knowledge of what to expect of the college experience or how to gain entrance, have 
a lower level of family expectations and support, and often exhibit less personal 
commitment to pursuing a college education than white or African-American 
students (Attinasi, 1989; York-Anderson & Bowman, 1991). Because parents of 
Hispanic students often have low levels of education themselves or may be unable to 
communicate effectively in English, it may be difficult for them to be advocates for 
the educational needs of their children (Kavanaugh & Retish, 1991).
Individual Attributes
Hispanics tend to be family- and group-oriented. Hispanic kinship networks 
and community groups place great importance on staying connected to family, the 
Hispanic community, and their heritage (Sparks, 1998). Family needs and concerns 
take precedence over those of the individual, often even when they interfere with
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educational demands. Reliance on the family or cultural group is paramount, rather 
than seeking outside assistance (Sparks, 1998). Females are often expected to be 
caretakers o f the family and a low priority may be placed on their education when 
family needs arise. The attrition rate for Hispanic females in the United States is 
43% higher than for white females (Hernandez & Vargas-Lew,, 1994).
Additionally, such things as self-efficacy; individual values, goals, and temperament; 
whether or not one has children and the ages of the children; the number of hours of 
work outside the home; and other factors will affect persistence and completion 
(Rendon & Nora, 1988; Valadez, 1993). Hispanic students with a positive view of 
their intellectual ability and a strong sense of responsibility for their academic future 
are more likely to be academically successful (Wycoff, 1996).
Factors Affecting Integration
Academic and social integration are essential for strengthening institutional 
commitment and achievement of the goal to graduate (Tinto, 1975, 1987). Academic 
integration involves the student’s perceptions, or evaluation, o f his or her academic 
experiences with the faculty, counselors, and the administration and is related to 
intellectual development (Nora, 1987; Tinto, 1975, 1987). Social integration is a 
measure of the student’s informal contacts with faculty, counselors, and peers 
through such things as clubs, sports, or institutional organizations (Nora, 1987). 
Research has shown that a variety of factors affect the Hispanic student’s integration.
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Nora and Cabrera (1996) contend that Tinto and others would argue that the 
differences in academic integration and persistence rates between minorities and 
non-minorities are primarily due to their academic preparedness and are a direct 
result of their elementary and secondary academic experiences. Such things as high 
school GPA, ACT/SAT scores, and high school rank are a reflection of student 
preparedness and have been found to be predictive o f college persistence (Boyle, 
1986). Lower college admission test scores and reading test scores, such as Nelson- 
Denny, are related to higher attrition rates (Pascarella, 1982). In all o f these 
categories, Hispanics rank lower than Caucasians, African-Americans, and Asian- 
Americans (Ascher, 1984; Boyle, 1986).
A large volume of research on college student retention suggests that the 
quality of the individual student’s effort and involvement determines the nature and 
extent of his or her growth and outcome during college (Astin, 1977; Pascarella & 
Terenzini, 1991; Tinto, 1975,1987). The more students are engaged in their own 
learning and the more time and energy they devote to learning, the greater their 
satisfaction, achievement, and persistence (Rendon, Jalomo, & Nora, 2000). For 
many Hispanic students, family responsibilities and work limit their educational 
involvement.
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Academically successful students have a supportive network of family 
members, friends, and teachers/instructors (Gandara, 1982; Solberg & Villarreal, 
1997; Wycoff, 1996). Parents, in particular, are the primary source of support and 
encouragement for most Hispanic college students. Gandara found that 93% of 
successful Mexican-American professionals reported that the support received from 
their parents was the single most important factor affecting their academic goals and 
expectations. Female Mexican-American students most frequently cite their mothers 
as being the most emotionally supportive person in their life, while their fathers were 
the least supportive (Wycoff, 1996). No explanation was given as to why they 
thought their fathers were not as supportive as their mothers.
Braxton (2000) suggests that family and social networks may not always act 
to support Hispanic student persistence. Families may expect the student continue to 
carry out previous responsibilities and assist with financial support. Friends, 
particularly those not attending college, may expect the same level o f socializing and 
interaction from the student as in the past. Adhering to these expectations could 
jeopardize persistence, especially when the academic and social systems of the 
institution are weak (Braxton, 2000). At its best, however, family and social 
networks can serve a “bridging function” by providing support and encouragement 
during the transition to college (Leon, 2003).
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Members of minority groups have long been familiar with expressions of 
prejudice and discrimination. The effects of these acts are felt by many minority 
students on college campuses across the country. Racism and discrimination have 
been associated with distress, poor academic performance, and increased feelings of 
alienation (Nora & Cabrera, 1996). In a study of 831 college students with 
racial/ethnic ratios approximately equal to those o f the general population, Nora and 
Cabrera found that both nonminority, as well as minority students have, at times, 
perceived a negative college climate, discriminatory attitudes by faculty and staff, 
and racially-oriented classroom experiences. However, minorities report higher 
negative perceptions of these experiences. The study found support for the 
proposition that perceptions o f prejudice and discrimination negatively affect 
minority student adjustment to college and academic outcomes; however, these 
perceptions were not found to have an effect on persistence.
Loneliness and alienation may result when a person experiences feelings of 
being different from other people. These feelings may interfere with involvement 
and feelings of belonging. Suarez and Fowers (1997) suggest that Hispanic college 
students frequently experience loneliness and alienation due to the process of 
acculturation, increasing feelings of differentness from one’s family, differences in 
values orientation from peers, or the stresses o f college transition. In this research, 
they utilized the diathesis stress model that suggests that although stress may lead to 
distress, intervening variables may serve to buffer the effects. Suarez and Fower
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found that there is a positive relationship between perceived differences from family 
in values orientation and feelings o f loneliness and alienation. It was also found that 
there was an inverse relationship between biculturalism and these feelings. The 
findings suggest that closeness to family and bicultural skills may facilitate feelings 
of support and make it easier for the Hispanic student to adapt to the college culture. 
Solberg and Villarreal (1997) reported similar findings for the effects of perceived 
social support in Hispanic college students experiencing high levels o f stress.
Institutional Influences
There is strong agreement that the educational institution plays a significant 
role in student persistence and retention. Fleming (1985) found that the degree to 
which a student identifies with the campus is a critical factor in retention. Minority 
students often perceive their educational experiences at majority institutions quite 
differently from majority students (Campbell & Davis, 1996). The outreach efforts 
of educational institutions are particularly important for minority and nontraditional 
students who often find it difficult to get involved (Rendon, 1994). Jalomo (1995) 
found that Hispanic students, who are often older and working, found involvement in 
college extremely difficult and they needed assistance in order to succeed in college. 
Inhospitable campus climates, majority orientation, and perceptions that all minority 
students are the same continue to influence minority participation in institutions of 
higher education (Castle, 1993). Hispanic students have indicated numerous other 
institution-related influences that serve as barriers to persistence. These include few
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Hispanic faculty, limited faculty office hours, lack of sufficient tutoring and 
counseling services, difficulty scheduling courses at convenient times, inadequate 
financial aid, and lack o f childcare services (Jalomo, 1995; Nora, 1990; Rendon & 
Nora, 1988; Valadez, 1993).
The size o f the institution, level of prestige, affiliation, and institutional 
philosophy and mission will all have an effect on student retention (Townsend,
1999). For Hispanic students, the type o f institution may be o f particular 
significance. Hispanic-serving institutions (HSI), or institutions o f higher education 
with enrollments o f over 25% Hispanic students, have higher rates of persistence and 
retention to graduation for Hispanic students than those institutions that have fewer 
Hispanic students (Townsend, 1999). Hurtado, Inkelas, Briggs, and Rhee (1997) 
express concern for the future of minority student access to college in light of 
changing policies and practices in higher education. These changes include rising 
standards for high school achievement and more rigid admission standards for four- 
year institutions, sky-rocketing tuition costs, sharp budget cuts, and, more recently, 
efforts to curtail affirmative action considerations for college admissions. In general, 
four-year institutions tend to have a higher retention rate than two-year institutions 
(Pascarella, 1982). Community colleges, however, are the primary entrance point 
into higher education for Hispanics (Rendon & Nora, 1990; Peddle & Lewis, 2004).
It is, therefore, important to look at the educational experiences o f Hispanic students 
in these institutions specifically.
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The community college plays a major role in allowing Hispanics access to 
the higher education system. Nearly 60% of all Hispanics receiving postsecondary 
education are in community colleges (Rendon & Nora, 1990). There are many 
reasons why this is true. Community colleges are usually close to the student’s 
residence, allowing students to live at home and maintain important family 
connections and responsibilities. They are also relatively inexpensive, have smaller 
class sizes which allow for more individual attention, provide a means for students 
who are behind to catch up, and enable students to maintain their social network 
(Avalos & Pavel, 1993; Castle, 1993; Leon, 2003).
Additionally, the open admission policies and potential for financial 
assistance make the community college an appealing option for many Hispanics 
(Kraemer, 1995). It might seem, then, that community college retention, graduation, 
and transfer rates for Hispanic students would be high. In fact, the opposite is true. 
Retention rates are low and transfer rates are even lower. Rendon and Nora (1990) 
found that although almost 80% of Hispanic community college students expressed 
intent to transfer to a four-year institution to earn a bachelor’s degree, the national 
transfer rate for Hispanics is less than 20%. In a comprehensive study of transfer 
behaviors o f Hispanic students in community colleges in the Southwest having large 
Hispanic enrollments, Rendon, Justiz, and Resta (1988) identified numerous barriers 
faced by Hispanic students in the transfer process. They include (1) unwillingness to 
leave community and family, (2) lack o f family involvement and support, (3) the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
25
need to work to help the family survive, (4) feeling that they are not capable of 
earning a bachelor’s degree, (5) financial pressures, (6) unfamiliarity with the 
benefits of higher education, (7) unfamiliarity with the transfer process, and (8) 
minimal interaction with faculty or counselors.
There has not been a large volume of research on persistence and transfer of 
Hispanic students in community colleges. This may be due to the fact that 
community colleges do not have the same research agendas as four-year degree- 
granting institutions (Rendon & Nora, 1990), or it may simply be related to the fact 
that until the past decade or so, the numbers of Hispanic students have not been large 
enough to attract significant research attention.
Studies on Hispanics in community colleges often show inconsistent or 
conflicting results. In contrast to Rendon and Nora’s (1990) research that shows few 
Hispanic students who intended to transfer actually do transfer to a four-year 
institution, Cabrera, Nora, and Castaneda (1993) found that students’ intent to persist 
had the greatest effect on persistence and completion compared to other variables 
such as grade point average, finances, institutional commitment, academic 
integration, and social integration. Nora (1987) found that a strong commitment to 
educational goals had the greatest effect on Hispanic student retention in community 
college. The study also found that neither academic integration nor social integration 
had a significant impact on retention. Fox (1985), however, found that academic 
integration had the greatest impact on persistence (Rendon & Nora, 1990). Further 
studies should be undertaken to resolve the confusion created by these findings.
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Financial concerns and family needs are often associated with Hispanic 
student departure from higher education before degree attainment. Many Hispanic 
community college students must work while going to school in order to support 
themselves, and, in many cases, to contribute to their family’s income as well. Being 
near family and being able to contribute to family support have been cited as reasons 
for the high number of Hispanics attending community colleges. Numerous studies 
have found that financial aid is related to Hispanic student persistence in community 
colleges (Rendon & Nora, 1990; Nora, 1987). Hispanics are among the poorest 
populations in this country, yet many receive less financial aid than Caucasian or 
African-American students (Kavanaugh & Retish, 1991). Often, Hispanic students 
are unaware of the availability of financial aid or lack knowledge of how to apply for 
financial assistance (Olivas, 1986). Olivas found that Hispanic students often do not 
have accurate knowledge about parents’ or family income and, in fact, half of the 
students in the study overestimated the family income. In another study, Olivas 
found that over 60% of the sample of 16,000 Hispanic students received only single­
source financial aid, even when multiple sources were available. Hispanic 
community college students who received higher levels of campus and noncampus- 
based financial aid enroll in more semesters, earn more credit hours, have higher 
GPA’s, and are more likely to receive credentials (Nora, 1987).
Support and encouragement by family members and friends are instrumental 
in the persistence of Hispanic community-college students. Encouragement by 
significant others was found to have a positive effect on the student’s commitment to
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the institution, academic and social integration, and persistence (Kraemer, 1995). 
Kraemer also found that support and encouragement by faculty, counselors, and 
other students encouraged persistence, as well as transfer behaviors.
Kavanaugh and Retish (1991) suggest that the community college 
environment is not conducive to academic or institutional commitment. Typically, 
students do not live on community college campuses and they often spend little time 
on campus apart from classes. Many attend classes only part-time. Community- 
college students are, therefore, less likely than students attending four-year 
institutions to have contact with professors and other students. Additionally,
Hispanic students are less likely to avail themselves o f counseling, tutoring, clubs, 
and organizational activities or enrichment activities that may facilitate social and 
academic integration (Avalos & Pavel, 1993; Friedlander, 1980). Longitudinal 
studies by Astin (1977) support predictions that high-risk minority and nontraditional 
students are less likely than traditional students to use available support services to 
increase their chances for success. Similarly, Friedlander found that in a survey of 
minority community-college students, those who rated their academic, interpersonal, 
and personal skills below average were less likely to avail themselves o f support 
services, such as counseling, tutoring, library facilities, special English classes, or 
classes to improve their academic skills.
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The Challenge o f Nursing
Although much can be learned from examining the research on persistence in 
higher education, students in nursing face many unique challenges that may affect 
their likelihood of success. Nursing has been referred to as the most difficult and 
time-consuming major (Williams, 1993). It is a demanding program that focuses on 
covering a large amount of complex scientific, physiologic, and nursing material in 
short periods of time, while expecting students to concurrently apply the newly 
acquired knowledge in the clinical setting with patients who are often critically ill.
The field of nursing research is relatively young and the number of nurse 
researchers is low. Additionally, many of those involved in nursing research tend to 
focus their efforts on practice issues rather than educational issues (Polit & Hungler, 
1991). O f the studies that do investigate factors affecting nursing students attrition, 
the majority utilize white, African-American, or multicultural subjects. Hispanic 
nursing students, then, have received very little research attention.
Enhancing and Constraining Variables
Much of the research that has been done related to nursing student retention 
focuses on characteristics of the individual student, such as academic and 
personal/demographic variables. Less research can be found that examines 
institutional and environmental factors; however, recent research efforts have begun 
to address this area o f concern. Findings have, for the most part, been consistent 
with the findings o f research related to Hispanics in higher education.
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Academic preparation and pre-entrance testing results are predictors of 
success for minority nursing students, as they are for nursing students, in general.
For all minority students, the entering GPA and ACT scores have been found to be 
the best predictors (Boyle, 1986; Feltes, 1992). Feltes also found that support course 
GPA and the microbiology course grade were the best college predictors of success 
in nursing.
Once a student is accepted into a nursing program, the objective is to 
successfully complete the coursework, graduate, and then pass NCLEX-RN. 
Numerous studies attempt to identify the predictors of success for nursing students, 
in general, and for minority nursing students, more specifically. Jeffreys (1998) 
utilized Bean and Metzner’s model (1985) to study the relationship o f selected 
academic and environmental variables, as well as self-efficacy, on academic 
achievement and retention of non-traditional nursing students and the degree to 
which these factors predict achievement and retention. Bean and Metzner identified 
three sets of variables that influence persistence: (1) background variables (age, 
number of hours enrolled, high school performance, ethnicity, and gender), (2) 
academic variables (study skills, number of hours for study, academic advising, 
absenteeism, and course availability), and (3) environmental variables (finances, 
hours of employment, outside encouragement, and family responsibilities).
Academic variables were found to be the only statistically significant predictor of 
academic achievement. The study also found that students who were “supremely
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efficacious” had significantly lower course grades, possibly suggesting that these 
students may not have had accurate perceptions of the academic skills necessary for 
success, thus putting them at risk for failure (Jeffreys). Because at-risk students 
often has difficulty recognizing that they have a problem, they may not seek help in 
time (Levin & Levin, 1991). A retrospective study of African-American, foreign- 
born, and white baccalaureate nursing graduates found no significant differences in 
the pass/fail rate on the NCLEX-RN by members of the various cultural/ethnic 
groups (Endres, 1997). Students who had received a D or F in any nursing course, 
however, were more likely to fail than those who had not. Students from multiple 
minority groups were included in each of these studies, but African-Americans 
represented more than half of the participants. Few Hispanics were included in any 
of the studies.
Personal and Demographic Variables
Many Hispanic nursing students are from low-income families. The National 
Council of La Raza (2001) reports that the poverty rate for Hispanic families in the 
United States is 16.9%, compared with 3.8% poverty rate for similar white families. 
Many students hold part-time, and even full-time, jobs to meet their own financial 
needs and the needs of their families, putting themselves at increased risk for failure 
(York-Anderson & Bowman, 1991). Some Hispanic students drop out of school 
because they are unable to purchase books or pay the tuition by the stated deadlines.
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The national attrition rate for Hispanic females, in general, is 43% higher 
than for white females (Wycoff, 1996). Despite some gains, Hispanic women 
continue to face many obstacles in completing educational goals. These include 
financial constraints, need to work, limited family support or opposition, difficulty 
finding time to study, interruptions in education to attend to family issues, and a lack 
of adequate child care (Flores, 1994; Jalomo, 1995; Merrill, 1998).
Family or social support has been found to be a factor in nursing student 
persistence. Although the meaning o f support was not clearly defined in the study, 
Marshall (1989) found that Hispanic nursing students identified a lack of family 
support and problems with meshing family and academic goals as barriers to 
successful completion of the nursing program. Maville and Liebowitz (1994) 
defined support as perceptions of being loved, valued, and cared for; feelings of 
belonging; as well as material assistance and/or financial support, and found it to be 
associated with Hispanic nursing student persistence. An unexpected finding of 
Maville and Liebowitz’s study was that nonpersisters reported higher levels of 
support than persisters. Exit interviews with the nonpersisters revealed that their 
personal commitments and feelings of obligation to family members interfered with 
their ability to be successful.
Nursing students often talk about the stress they experience. Few studies 
have been done to investigate stress and anxiety in nursing students. Haack (1988) 
found no significant differences in stress experienced by nursing students and other 
college students; however, other researchers have reported different findings.
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Russler (1991) found that nursing students experienced higher levels of stress than 
non-nursing students and Biggers, Zimmerman, and Alper (1988) reported that 
students in health professions experienced heightened academic and psychological 
stress. Stress-inducing factors frequently identified were caring for ill and dying 
patients (Parks, 1985), interpersonal conflicts and professional insecurities (Beck & 
Srivastava, 1991), learning and performing new clinical procedures (Kleehammer, 
Hart, & Keck, 1990; West, 1986; Williams, 1993), and maintaining grades (Beck & 
Srivastava, 1991; Williams, 1993). The clinical experience produces particularly 
high levels of stress for most nursing students. Students fear making mistakes that 
could endanger a patient (Kleehammer, Hart, & Keck, 1990). Oermann (1998) 
found that associate degree (ADN) students experience higher levels of stress during 
clinical experiences than bachelor’s degree (BSN) students and stress was highest at 
the beginning o f each clinical rotation.
High levels of stress and anxiety have been associated with lower academic 
achievement (Beck & Srivastava, 1991; Maville & Huerta, 1997). In a study by 
Maville and Huerta, 131 ADN students were investigated to determine if  there was a 
relationship between stress and academic achievement. Hispanic students 
represented 72% of the study population. A positive relationship was found between 
stress events identified as negative change stress (NCS) and academic success in the 
nursing program. Student level and ethnic origins were found to be predictive of 
NCS experienced by students, with beginning students experiencing more than 
second-year students. Hispanic students in the study had lower levels of academic
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success than non-Hispanic students. A somewhat surprising finding was that non- 
Hispanic students experienced more negative stress than Hispanic students. A 
possible explanation for this offered by the researcher was that the tool utilized in the 
research was not culturally sensitive. Gulo (1973), however, found that moderate to 
high stress in high-ability students facilitates and improves academic performance. 
This may further help to explain the findings.
Nursing Faculty and Role Models
Although there is a significant volume of literature on transcultural nursing 
and cross-cultural nursing care, little is available on teaching culturally and 
ethnically diverse nursing students (Yoder, 1997). Nursing educators mirror the 
general nursing population in their diversity. The majority o f nurse educators are 
white and their own values are usually dominant in their teaching (Leininger, 1989). 
Although nursing instructors should constantly examine and adapt their teaching to 
the needs of their students, few are successful in meeting the needs o f ethnically and 
culturally diverse students (Yoder, 1997). Yoder (1996) identified the different 
patterns utilized by nursing instructors in responding to student diversity. These 
patterns range from the culturally non-tolerant to truly valuing diversity. Yoder 
(1996) found the generic pattern to be the most frequently identified among nursing 
faculty members. This is a “one approach fits all” attitude. They believe that there 
is little correlation between ethnicity and learning and that all students have the same 
needs, especially when it comes to nursing; therefore, they see no reason to change
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or adapt their teaching strategies in any way. Minority students who encounter 
faculty who employ this approach often identify feelings o f cultural isolation, 
unrecognized needs, pressure to conform, devalued culture, and a sense of physical 
estrangement (Yoder, 1996).
Minority nursing students identity numerous faculty-related factors that 
affect their ability to persist, such as the nursing faculty’s lack of sensitivity to the 
issues related to cultural diversity, negative attitudes toward minority students, 
inability or inadequacy in meeting the learning needs o f diverse students, a lack of 
commitment to addressing the unique problems that minority students face, and overt 
evidence of racial prejudice (Boyle, 1986; Campbell & Davis, 1996; Rew, 1996). A 
qualitative study of 15 minority students in a predominantly white nursing program 
found that they experienced feelings o f loneliness and isolation, a lack of support 
from their instructors, an absence of acknowledgement of their individuality from 
instructors and classmates, and a lack of knowledge and understanding with regard to 
cultural differences (Gardner, 2005).
Faculty commitment and support are key factors in the success of Hispanic 
nursing students (Buckley, 1980; Leininger, 1978). Even when there were no 
organized programs to address minority retention, when faculty were supportive and 
committed to the success of minority student success, minority students were, in fact, 
more successful (Campbell & Davis, 1996). Campbell and Davis found that 
minority faculty members in schools of nursing were more committed to the success 
of minority students than the majority faculty. The number of minority faculty
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members is very low and they often feel as if they are expected to address all issues 
related to minority students (Rew, 1996). Rodgers (1990) contends that if  minority 
retention programs are to be successful, nursing faculty must become more 
aggressive in meeting the needs o f high-risk students.
Nursing has a long history of utilizing role models and mentors in the 
educational process. Leaders in the field of nursing have inspired students and 
served as examples on which many have patterned their careers. The mentoring 
relationship has become increasingly more important in nursing today. The goal of 
mentoring is to promote the development of the learner by introducing the students 
to the realities of the RN role, helping them to interpret meaningful aspects of their 
new role, and assisting them to develop skills for success (Daloz, 1986). Starke 
(1993) has shown that students are more likely to succeed in college if  they have 
mentors or role models from their own culture. Hispanic nursing students have few, 
if  any, role models or mentors to support them and facilitate their development. 
Hispanic nursing students identify the lack of ethnic role models as a significant 
problem (Yoder, 1996).
Institutional Factors
In the past, nursing was a desirable career path for middle-class, white 
females. Institutions providing nursing education were assured that applications 
from this population would greatly outnumber their ability to accommodate them. 
Schools of nursing were often able to select those applicants they believed had the
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greatest likelihood for success, such as single applicants with high GPAs, who would 
live on site and be able to devote complete attention to their studies. Women today 
have many more career options than in the past. In addition, there is increasing 
diversity in the United States population, a healthcare system that is straining under 
the weight of demands on nurses, and increased liability. All of this led to a decline 
in applications to schools of nursing during the 1990s, although recent efforts by 
Johnson & Johnson and other groups have led to a significant increase in applicants. 
Nursing schools, however, can no longer use the same criteria for selection as they 
once did and many now actively recruit students who previously would have been 
identified as being unlikely to succeed. Traditional strategies for success have not 
been effective with many of the minority and nontraditional students now being 
accepted into nursing programs, yet they continue to utilize these same methods year 
after year (Dowell, 1996).
Schools of nursing have done little to promote nursing as a career to minority 
junior high school and high school students (Rodgers, 1990; Sayles-Cross; 1994). 
Rodgers found that Hispanic high school students had a negative perception about 
nursing, in general. Sayles-Cross examined recruitment and retention o f Hispanic 
and other minority students and found that institutions of higher education seldom 
present a welcoming environment where minority students feel comfortable. 
Although financial concerns have been cited as a major obstacle to persistence for 
Hispanics, many students report that they have never received information or help in 
investigating financial aid (Dowell, 1996; Williams, 1993). Hispanic students have
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indicated feelings of discomfort about seeking out assistance or counseling (Sayles- 
Cross, 1994).
Higgins (2005) looked at the role of various institutional factors in lowering 
attrition rates among minority students. Preadmission requirements, campus 
counselors, remediation strategies, and the teaching methods and test-writing 
abilities o f the nursing faculty were found to be significant. The presence of a full­
time nursing tutor and designated funding for faculty development in diverse 
teaching methods and techniques were also cited.
Toward Achieving Success
During the past decade, colleges and universities in areas with large Hispanic 
populations have begun to focus attention on the specific needs of Hispanic students. 
Institutions such as Miami-Dade Community College and the colleges involved in 
the Puente Project in California have been successful in increasing graduation rates 
among Hispanic students, as well as the transfer rates from two-year to four-year 
institutions, utilizing a comprehensive, multifaceted approach.
Half of all Hispanic students attending institutions o f higher education are 
enrolled in Hispanic-serving institutions (HSIs). These are institutions with large 
Hispanic enrollments and are sometimes further categorized as institutions with 
Hispanic enrollment between 25 and 49% (HSIs) and predominantly Hispanic- 
serving institutions (PHIs) with enrollments of 50% or higher (Townsend, 1999). 
HSIs and PHIs are currently located in only 11 states, with the majority (60%) of
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them in California and Texas and most of the rest in New Mexico, Arizona, Florida, 
Illinois, and New York (Townsend, 1999). Although HSIs and PHIs represent only 
3% of all U.S. colleges and universities, they grant more degrees to Hispanic 
students than all other institutions of higher education (Carter & Wilson, 1997;
Laden, 1999). HSIs became an official category o f postsecondary institutions under 
the 1992 Reauthorization of Higher Education Act and therefore became eligible for 
special federal financial assistance, such as the allocation of a $12 million Title III 
grant for HSIs under the Department of Education’s Strengthening Institutions 
programs (Laden, 1999).
Although the funding that HSIs receive from the federal government goes a 
long way in helping Hispanic students financially, they face a variety of other 
challenges. Unlike many historically black colleges and universities (HBCUs) and 
tribal colleges that were founded to meet the educational needs o f African Americans 
and Native Americans, HSIs are generally the result of geographic incidence (Laden, 
1999). They often do not have the historical base or alumni network that provides 
the support and visibility that helps in drawing students to their campuses. The 
Hispanic Association of Colleges and Universities (HACU) was established as a way 
of linking HSIs in order to facilitate increased recognition and resources. More 
recently, their predominant goal has been to encourage and promote the 
advancement of Hispanic students through the educational system by improving 
access to and the quality of postsecondary educational opportunities for Hispanic 
students; promoting the development of HSIs; and meeting the needs o f business,
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industry, and government through information and resource sharing (Hispanic 
Global Alliance, n.d.). During the past decade, HACU has been largely responsible 
for the American Association of Community Colleges’ (AACC) establishment of the 
Commission to Improve Minority Education, creation of a minority resource center, 
and the re-establishment of the National Community College Hispanic Council 
(Leon, 2003). HACU has partnered with various corporate sponsors to offer 
scholarships to Hispanic students, developed a National Internship Program to help 
develop career interest and opportunities for students, and created partnership 
programs aimed at helping Hispanic students in K-12 stay in school and prepare for 
college enrollment (Laden, 1999).
Colleges and universities that experience high academic success rates among 
Hispanic students share certain characteristics, such as institutional leadership and 
commitment, cultural awareness, a comprehensive financial assistance program, and 
a welcoming and supportive environment for all students (Laden, 1999; Rendon & 
Nora, 1990).
Some non-Hispanic-serving institutions o f higher education have developed 
innovative programs aimed at recruiting and retaining Hispanic students.
Community colleges, in particular, have taken a leading role in addressing the 
educational needs of Hispanic students and other at-risk groups (Friedlander, 1980; 
Laden, 1999). Laden found that successful programs for Hispanics emphasize 
personal attention to student needs, develop trusting relationships with the student,
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and reach out into the Hispanic community to involve not only parents, but the 
business communities and political action groups.
The Puente Project, a collaborative program between the University of 
California and many of the community colleges in California, has been credited with 
not only increasing the community college graduation rate of Hispanic students, but 
participating institutions have had a 44% improvement in Hispanic transfer rates to 
four-year institutions (Townsend, 1999). The project focuses on building confidence 
and self-esteem and improving deficient reading and writing skills. Hispanic cultural 
experiences are incorporated into many of the courses. Hispanic educators and 
business and community leaders are involved in supporting the students and act as 
role models and mentors. An emphasis is placed on meeting individual learning 
needs and developing individual strategies for success (Townsend).
Approximately 60% of the students at Miami-Dade Community College, the 
largest community college in the United States, are Hispanic and the college awards 
the highest number of associate degrees to Hispanics and African Americans in the 
United States (Laden, 1999). They have placed a great emphasis on creating a 
welcoming environment and offering personalized approach to student needs. 
Admission personnel and counselors guide each student through the admission, 
course enrollment, or transfer process and attendance and progress are closely 
monitored. Orientation classes are mandatory and high-risk students are paired with 
faculty mentors who meet with the student regularly. Florida’s articulation system
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allows Miami-Dade graduates to enroll as a junior in any four-year institution in the 
state.
Although the number o f Hispanic students who enroll and graduate from 
HSIs has increased, there are some who would note that increases at these 
institutions are expected. The retention rate for Hispanic students at non-HSI’s, 
however, has changed very little. Also, although the number of Hispanics who enter 
higher education has increased, the percentage of students who graduate remains 
low.
Hispanic Nursing Student Success
Nursing educators have long expressed concerns about the lack o f minority 
students entering schools of nursing and the poor retention rates for African- 
American and Hispanic student nurses (Drice, Hunter, & Williams, 1978).
Although much emphasis was placed on recruiting minority nursing students during 
the 1970s and 80s and the number of minorities entering nursing schools has risen, 
Zimmer (1989) states that success in recruiting minority students has little to do with 
their retention or success on the NCLEX-RN. Nurse researchers have identified 
numerous problems that minority nursing students face, and educators have offered 
suggestions to increase recruitment and retention of minority students. There is little 
in the literature, however, that identifies programs that have made a significant 
impact on increasing retention rates o f minority nursing students in general, and of 
Hispanic nursing students specifically. The California Board of Registered Nursing
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NCLEX Task Force Report (2000) continues to affirm the concerns related to 
Hispanic nursing student success. Their findings indicate the greatest risk factors to 
success o f first time NCLEX-RN takers continues to be students with English as a 
second language, major family responsibilities, and those working 20 or more hours 
a week during their nursing education.
The majority o f programs initiated to facilitate minority student retention 
have focused on academic support and financial aid (Avalos & Pavel, 1993; Heins & 
Davis, 1972; Malhiot & Ninan, 1979; Nora, 1990; Rendon and Nora, 1988). Drice, 
Hunter, and Williams (1978) discussed the academic support services developed by 
the nursing department at UCLA in the early 1970s which included an eight-week 
pre-entry program to prepare at-risk minority students for nursing courses, tutorials 
for each nursing class, and an advocacy program for addressing emotional, social, 
and cultural problems. Students were also plugged into the existing support services 
of the university as needed. This three-year study indicated that students used the 
services and had a favorable response to the pre-entry program and the tutorials. 
Students who utilized the programs showed academic improvement as indicated by 
increased grade point averages (Drice, Hunter, & Williams, 1978). Although the 
stated purpose of the study was to present evidence that academic support programs 
influenced retention of students, no information was given on graduation rates for the 
group being studied.
A similar three-year study was designed to measure the impact o f the College 
of Nursing (CON) Retention Program on students enrolled in a baccalaureate degree
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nursing program at a large Midwest university (Tetem & Payne, 2000). The program 
consisted of five phases: pre-enrollment counseling and orientation, achievement 
strategy courses, computer-assisted instruction, a referral network to campus 
resources, and counseling for students at risk. Part o f this study looked at the effect 
of the CON Retention Program on minority students (African American, Hispanic, 
and Native American). Tetem and Payne indicated that the improvement in 
graduation rates for minority students that were involved in this program was 
marked.
Coffman, Rosenoff, and Grumbach (2001) state that most interventions 
aimed at minority student retention are isolated efforts that are unlikely to have a 
significant effect. There are few comprehensive programs aimed at retaining 
minority nursing students and even fewer that include preparing students at the high 
school level for entering nursing programs. Comprehensive, multi-faceted retention 
programs that have both nursing faculty and institutional support have the greatest 
likelihood for success (Coffman, Rosenoff, & Grumbach).
In spite of affirmative action, increased scholarships and other financial aid, 
and increased efforts to recruit, retain, and graduate minority nursing students, there 
has been little growth in minority representation in nursing (Malone, 1998; U.S. 
Department of Health and Human Services, 2004). The Sullivan Commission on 
Diversity in the Healthcare Workforce (2003) found that of all nurses graduating in 
2002, only 5.5% were African American and 1.5% were Hispanic. Mee (2005) 
describes further disturbing findings from the Sullivan Commission Report that show
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
44
that only 25% of Hispanic students enrolled in nursing programs in the United States 
actually graduate.
Cole and Stulte (1998) suggest that many strategies to recruit and retain 
minority nursing students are unsuccessful because they are Eurocentric and have not 
taken a cultural perspective. Dowell notes that recruitment o f minorities has 
increased; however, recruitment has little connection to retention. Further, the lack 
of research makes it difficult to evaluate the recruitment and retention o f Hispanic 
students appropriately.
Summary
A review of the literature reveals that little research has been done on 
Hispanic nursing students. The limited research that was available focused on the 
problems or barriers to success. A greater volume of research on minority nursing 
student success utilizing African-American or multicultural populations was found. 
There was also a sizable volume of research related to Hispanic college students in 
general.
The majority o f Hispanics in higher education are enrolled in community 
colleges. Reasons for this include low tuition costs, the desire to remain close to 
family and friends, and open enrollments without academic competition for 
admission. In spite o f the perceived benefits o f attending a community college, 
retention rates for Hispanic students are low and less than 20% transfer to four-year 
institutions. Factors that present barriers to Hispanic student success include
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inadequate academic preparation, lack o f support, lack of or inadequate financial 
assistance, family and cultural responsibilities, lack o f role models, perceptions of 
discrimination and alienation, and an inhospitable campus climate.
The nursing research using nursing students from diverse cultural 
backgrounds revealed similar findings with regard to barriers to success. Nursing 
students face additional challenges that other students enrolled in higher education 
do not face. While learning a large volume of complex material, nursing students 
must be able to concurrently apply that knowledge in the clinical setting while caring 
for people who are facing serious medical problems and in need of complex care. 
Stress levels are often extremely high. Recruitment efforts have succeeded in 
increasing the number of minority students entering nursing, but retention rates 
remain low. The slight increase in minority retention rates has been reported among 
African-Americans nursing students, but retention rates for Hispanic nursing 
students remain extremely low (Sullivan Commission on Diversity in the Healthcare 
Workforce, 2004).
Although many institutions of higher education have attempted to implement 
strategies to increase Hispanic enrollment and foster success, they are often focused 
mainly on academic and financial support, failing to comprehensively address the 
multifaceted needs of the Hispanic student. Few o f these institutions have had 
significant success increasing Hispanic retention and graduation rates. A few 
colleges and universities with high Hispanic populations, however, have achieved 
success in increasing Hispanic student retention and raising graduation rates.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
46
Institutions o f higher education like the University o f California and Miami-Dade 
Community College have high Hispanic enrollments and have developed 
comprehensive programs aimed at meeting a broader range o f student needs.
The literature review revealed a need to examine the needs of the Hispanic 
nursing student more comprehensively and to identify how successful students are 
able to manage the barriers that they face. The research questions posed in this study 
can add to the limited knowledge base in this area and add to the information 
necessary to build successful recruitment and retention programs for Hispanics.
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METHOD
A review of the literature reveals that there has been little research focused on 
Hispanic nursing students and factors related to their being successful in completing 
a nursing program. The literature has been valuable in identifying problems faced by 
minority nursing students in general, but much o f the focus has been on the African 
American students. During the past decade, however, there has been an increase in 
attention to the problems facing the Hispanic nursing student. Factors affecting 
minority nursing student success, in general, have continued to receive some 
attention, but again, research subjects have been largely African American. With the 
American population becoming increasingly more diverse and the number o f 
Hispanics in the United States expected to continue to rise dramatically in the next 
several decades, it is imperative that ways be found to increase recruitment and 
retention of Hispanic nursing students to meet the growing nursing demands. It is 
the belief of this researcher that there is value in studying how successful Hispanic 
nursing students were able to manage the barriers that they faced, as well as in 
studying the barriers themselves.
The purpose o f this research study was to investigate the problems or barriers 
that successful Hispanic students faced in completing a registered nursing program
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and to identify the strategies that facilitated their completion of the nursing program. 
Grounded theory was used to inductively generate a substantive theory o f Hispanic 
nursing student success that was grounded in the experiences o f the Hispanic nursing 
students.
The Use o f Grounded Theory
Qualitative research is a research strategy that is based on the concept that 
reality is constructed by individuals in interaction with their social world (Merriam 
& Simpson, 2000). Qualitative researchers are concerned with obtaining detailed 
information about the lived experiences o f people. Characteristics o f qualitative 
research include: 1) richly descriptive, 2) inductive, 3) concerned with process, and 
4) focused on participant perspective (Glaser and Strauss, 1967). The researcher is 
the primary instrument for data collection and the researcher seeks data that are 
comprehensive in detail and description. Strauss and Corbin (1990) indicate that 
qualitative methods can help researchers understand phenomena about which little is 
yet known.
Grounded theory is a qualitative research approach to generating theory that 
emerges from and is grounded in the data that are collected (Glaser and Strauss, 
1967). It is particularly appropriate for use in investigating problems or areas where 
little theory exists (Merriam & Simpson, 1995). Darkenwald (1980) states that 
grounded theory is well suited for generating substantive theory in applied 
professional practice fields and helps to improve professional practice by gaining a
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better understanding o f it. It has been used extensively in nursing and educational 
research. Grounded theory, then, is an appropriate methodology for this study since 
little research attention has been focused on Hispanic students in professional 
nursing programs or on their perspectives of how they were able to achieve success.
Barney Glaser and Anselm Strauss developed grounded theory in 1967 while 
they were teaching in the School of Nursing at the University o f California. Many of 
the landmark seminal references in nursing literature were authored by nurses who 
were doctoral students studying under Glaser and Strauss in the 1970s, and it 
continues to be a favored research method in nursing and nursing education.
Through this approach, they emphasize the importance of theory generation rather 
than theory verification. The two major influences that serve as the theoretical 
underpinnings o f grounded theory are symbolic interaction and pragmatism (Glaser, 
1992). Premises that arose from these influences include: 1) there is a relationship 
between subject actions and their perceived meaning, 2) people have an active role in 
shaping their own world, and 3) theories generated from grounded theory research 
are always modifiable because life is variable and evolving (Glaser, 1992).
Grounded theory is a qualitative research method that looks systematically at 
data and is focused on generation of theory that accounts for a pattern o f behavior 
that is “relevant and problematic for those involved” (Tavakol, Torabi, & Zeinaloo, 
2006, p. 2). It provides a way to generate theoretical concepts to illuminate 
psychosocial processes that are common to individuals who have a similar 
experience with the phenomenon under investigation (Tavakol, Torabi, & Zeinaloo).
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Grounded theory researchers explore the social processes that are present within 
human interactions and develop explanations of these social processes that are 
grounded in the empirical data (Hutchinson, 2001). The goal of grounded theory, 
according to Benoliel (1996), is to explain how social circumstances could account 
for the behaviors and interactions of the people being studied.
A grounded theory research design seems appropriate for uncovering data 
that would answer the research questions posed by this researcher. The goal o f this 
research is to explain, understand, and predict how successful Hispanic nursing 
students are able to overcome the barriers they faced in completing their nursing 
education. The step-by-step process developed by Glaser and Strauss is well suited 
for exploring this phenomenon in depth and developing a theory o f Hispanic nursing 
student success.
Grounded theory researchers do not begin with a hypothesis to be tested, but 
rather collect and analyze data from which theory emerges. Data are usually 
gathered from interviews and participant observations, although other sources can be 
used. For this study, interviews and journal memos were the main source of data 
collection. Participant observations brought added depth to some interviews. 
Theories are discovered through systematic data collection and analysis (Glaser and 
Strauss, 1967). Constant comparative analysis and theoretical sampling guided data 
collection.
The constant comparative method o f analysis as described by Glaser and 
Strauss (1967) involves four stages: 1) code data and compare incidents applicable to
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each category, 2) integrate categories and their properties, 3) delimit the theory, and 
4) write the theory. Analysis and coding are ongoing throughout the process of data 
collection. The subjects’ responses are coded with substantive codes that are a 
reflection o f what the respondents have said. Interview information should be coded 
into as many categories o f analysis as possible (Glaser and Strauss, 1967). Coded 
data are compared with data that were collected previously. As coded data are 
compared and similar coded data are grouped, a category emerges. As further data 
are collected, new categories are generated and may lead to other areas o f inquiry or 
theoretical sampling.
Theoretical sampling is a process by which “the analyst jointly collects, 
codes, and analyzes data and decides what to collect next in order to develop theory 
as it emerges” (Glaser & Strauss, 1967, p. 45). As data continue to be gathered, the 
researcher finds that no additional data are being obtained for the development of 
some of the categories while other categories need further research. Theoretical 
sampling then, involves collecting data only on the categories that need further 
development.
The process o f data collection and analysis continues until saturation occurs. 
Saturation is the point at which no new or different information is being obtained 
from the interviews and the categories are filled. The researcher attempts to 
integrate categories and their properties and then reduce categories to create 
conceptual categories and hypotheses.
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The qualitative researcher is the primary instrument for data collection. 
Therefore, it is important to identify the training, experience, and biases o f the 
researcher towards the problem (Lincoln & Guba, 1985). This researcher has been a 
registered nurse for over 30 years and has had the privilege o f working in a variety of 
settings rich in diversity. Basic nursing education was obtained through a diploma 
nursing program and after ten years o f practice, this researcher returned to school to 
complete a Bachelor o f Science in Nursing and then a Master in Nursing with a focus 
on nursing education, as well as clinical education. As a nurse in clinical practice, 
this researcher had the opportunity to work with nurses from many different cultural, 
racial, and ethnic groups. There was a growing awareness o f the many barriers they 
had faced in obtaining their nursing education and o f the day-to-day challenges of 
being a minority nurse caring for clients from the majority population.
The past eleven years have been spent in nursing education, teaching nursing 
students in an associate-degree nursing program that services a community with a 
large Hispanic population. The years spent in nursing education brought added 
concerns about the lack o f Hispanic nurses and the failure o f the nursing profession 
to successfully recruit and retain Hispanic nursing students. Participation in the 
application review process for the nursing program has revealed that many of the 
Hispanic applicants were unable to meet program entrance requirements. More 
troubling was the fact that those who met requirements and gained entrance into the 
nursing program rarely made it to completion, either failing or dropping out.
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Personal efforts to help Hispanic students be successful often ended in frustration for 
this researcher and failure for the student. There was a growing realization that 
academic assistance and financial aid alone were not the answer or at the very most, 
were only part of the answer. In an effort to be of more help to Hispanic students 
who were struggling, a review of pertinent literature related to Hispanic nursing 
student success revealed little information or research of value. It is the intent of this 
researcher, then, to add to the research literature in the hope that effective methods 
can be developed to help Hispanic nursing students be successful.
Participants
Hispanic students who had been successful in completing a registered nursing 
program were identified as subjects. Although the study was to be done in an area 
with a large Hispanic population, there was some concern about finding a sufficient 
number o f Hispanic RNs for the research due to the low number o f Hispanics in 
nursing. Therefore, it was decided to include Hispanic student nurses in the final 
semester of their nursing program who were not in jeopardy of failing. Hispanic 
RNs who had completed a registered nursing program within the past four years 
were recruited. This time requirement was to insure that participants would have a 
sufficient recollection of their nursing school experiences in order to be able to give 
thorough insights into their problems and the management strategies utilized.
Further requirements, whether RN or student, were that participants be the first 
generation in their family to go to college and either be bom outside the U.S. or be
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the first generation bom here. Hospitals and accredited nursing programs in Kane 
County, Illinois were sites used to recruit participants for the study.
Appropriate permission to undertake the study was obtained from the 
Institutional Review Board at Northern Illinois University. Permission was granted 
by the Research Department o f one community college in the county to allow 
distribution of participant recruitment letters (Appendix A) to Hispanic student 
nurses in the final semester of the program. Initially, potential participants were 
identified by Hispanic-sounding last names, but later letters were also sent to 
individuals suggested by some of those initially identified. Over the course of three 
academic semesters, letters requesting volunteers and detailing the research were 
sent to 12 students. All initially responded favorably; however, two were in jeopardy 
of failing and therefore did not meet the participant requirements. Two others who 
had expressed interest in participating later declined due to time constraints because 
of their work, family, and school schedules.
Permission was initially granted from the Director o f Nursing (DON) at a 
university BSN program. The following day, however, the DON phoned and 
indicated that after reviewing the current enrollments, it was determined that there 
were no longer any o f the Hispanic nursing students left in the senior class. She 
indicated that “5 or 6 Hispanic students” had initially started the program with that 
class, but all had either dropped out or failed.
Two hospitals were approached to allow distribution o f letters (Appendix A) 
concerning the research to Hispanic RN’s employed there; however, HIPAA
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regulations prohibit such identification o f employees. Both hospitals did agree to 
post a flyer requesting participants for the research study (Appendix B) in the 
nursing break rooms. Five RNs contacted the researcher for further information. 
Information letters were sent out and four agreed to participate. One nurse who had 
recently graduated from a nursing program (GN) and was preparing to take the RN 
licensing exam also agreed to participate.
These efforts led to a total of 13 interviews: four with RNs, one with a GN, 
and eight with student nurses. Those who agreed to be interviewed were sent two 
copies of the consent form (Appendix C), one to be signed and returned at the time 
of the interview and one for their records. Each was also given a demographic 
information sheet (Appendix D) to be filled out and returned at the time of the 
interview.
Respondent Profile
All thirteen respondents met the specified criteria for inclusion in this 
research study. All expressed interest in the proposed research and were enthusiastic 
about participating in the study. Participants included 11 women and two men.
Their ages ranged from 21 to 47 with an average age o f 29. At the time of admission 
to the nursing program, seven were married and six were single, either unmarried or 
divorced. Ten of the respondents had children. Eight had dependent children at 
home at the time they began the nursing courses, one respondent had three grown 
children, and one became pregnant and delivered her first child during the time she
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was in the nursing program. All participants had parents bom outside the United 
States. Twelve were from Mexico and one from Puerto Rico. Five o f the 
respondents were bom in Mexico, one in Puerto Rico, and seven in the United States.
As evidenced in the review of literature, the majority o f respondents attended 
community colleges and participated in an associate-degree nursing program for 
their basic nursing education. Only two attended BSN programs for their basic 
nursing degree. All but two worked during the entire time they were in school. 
Weekly work hours ranged from 16 to 50 hours per week, with five indicating they 
worked at least 40 hours a week. One participant did not work while in class, but 
worked many hours during the summer or breaks between classes. Another student 
worked periodically, but stopped working if the course was difficult. Eleven of the 
13 had jobs in the healthcare field working as licensed practical nurses, nursing 
assistants, hospital technicians, medical office secretary, and medical office 
supervisor. A complete participant profile can be found in Table 1.
Pilot Study
A pilot study was conducted in order to evaluate the effectiveness of the 
interview guide and to allow this novice researcher to gain experience in 
interviewing research subjects. Polit and Hungler (1991) indicate that the pilot study 
is “a small-scale version, or trial ran of the major study . . .  to obtain information for 
improving the project or for assessing its feasibility” (p. 62). The two students who 
did not meet all study requirements were asked to participate in the pilot study. Both























Alicia AD 28 S 4 Mexico Medical Office 
Supervisor
40+
Blanca AD 24 M during school 1 bom during 
school
U. S. School Aide & 
CAN
20-40
Consuela AD 23 S None U. S. CAN 20-25
Dora AD 29 M 10&  11 Mexico Unit Secretary 16+
Gabriela BSN 22 S None U. S. Nursing Assistant 
& Waitress
24-32
Juan AD 29 M 1 & 3 U. S. ER Technician 40-50
Maricela AD 21 M 3 & 4 U. S. CAN 16
Mercedes AD 32 M 3 & 10 Mexico OB Technician 24
Nidia AD 24 S None Mexico CAN 40
Ricardo AD 41 M 12 & 14 U. S. Odd Jobs, between 
classes only
Varied
Rosario AD 30 M 13 U. S. Office Varied
Serafma BSN 26 S 3 & 8 Puerto Rico ICU Technician 40
Yolanda AD 47 M 24,27  & 33 Mexico LPN 24
Notes:
S = Single 
M = Married
Participant’s age and children’s ages are at the time o f entrance into the nursing program.
Work Status signifies work during nursing school. ui
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students met all other requirements except for the nonjeopardy requirement. Both 
had failed a previous nursing class and each had failed one test in their current 
course, putting them at risk for failing the course and therefore at risk for failing out 
of the nursing program. Both were anxious to be a part of the study. The pilot study 
led to the addition of two areas for exploration in the interview guide: 1) Do you 
think that you were well prepared to enter the nursing program? Why or why not?
2) How does the Hispanic community view nursing as a career for Hispanics? The 
pilot study also alerted the researcher to the ease with which the interviewer can talk 
more than necessary and potentially influence the subject’s responses. Further 
feedback on the interview guide was sought from two fellow nursing faculty 
members.
Data Collection
Data were obtained through personal interviews and were collected over 
approximately an 18-month period of time. Merriam and Simpson (2000) suggest 
that a personal, face-to-face interview be done in order to develop rapport and gain 
the widest range o f data, particularly when the subjects are culturally different from 
the interviewer. The researcher found that actually meeting with the subject for the 
interview was more challenging than anticipated. Numerous appointments were 
cancelled at the last minute due to work or family issues. One interview was 
rescheduled four different times before it was accomplished. A semistructured 
interview format was utilized in which the interviewer used an interview guide 
(Appendix E) to insure that all identified topic areas were addressed.
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Each participant took part in a taped, in-depth interview lasting 
approximately an hour to an hour and a half. Interviews were conducted in a 
location agreed upon by both parties and provided sufficient privacy to insure 
participant comfort and allow for a thoughtful discussion. Interview sites included 
the researcher’s office, the participant’s office, the participant’s home, and hospital 
conference rooms. Permission for taping was obtained as part of the consent form 
for participation. The focus of the interview was to identify barriers to success faced 
by the participant during his or her nursing education and the strategies that were 
utilized in managing those barriers. Demographic information, as well as 
information on the individual’s motivation for entering the field of nursing, was also 
obtained.
After greeting the interviewee, the interviewer reminded the respondent about 
the purpose of the research and that the interview was being recorded. The 
interviewer re-emphasized that all information shared would be kept confidential and 
that the participant would be identified only by an alias first name.
Each interview began with the question, “What made you want to become a 
nurse?” This proved to be a good beginning to promote respondent comfort and 
allow the respondents to express themselves freely. It served also as a good entry 
into the other areas to be explored. As the interview continued, respondents were 
encouraged to comprehensively explore their experiences as a Hispanic nursing 
student. As suggested by Polit and Hungler (1991), neutral, nondirective probes 
were used to elicit expansion or clarification of the respondent’s comments. These
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probes included: “Is there anything else?”, “Could you tell me more about that?”, 
and “Go on.”
Following each interview, descriptive notes or memos were written to 
document the setting, the major points made by the respondent, and any observations 
or insights o f the interviewer. Tapes were transcribed verbatim and a copy was 
forwarded to the respondent for any corrections or additions. Four respondents made 
substantial additions to the transcripts. The interviewer phoned two of the 
participants who had added comments to clarify points of information.
Data Analysis
Data analysis began with the transcription of the first taped interview. 
Following the interview, the transcript was thoroughly reviewed and coded with 
substantive codes through the process of open coding. “During open coding, the data 
are broken down into discrete parts, closely examined, compared for similarities and 
differences, and questions are asked about the phenomena as reflected in the data” 
(Strauss and Corbin, 1990, p. 64). As suggested by Glaser and Strauss (1967), 
interview information was coded into as many categories of analysis as possible. 
Barriers were identified on one side of the transcript page and management strategies 
were coded on the other side initially. After the first four transcripts were coded, 
dozens of individual codes had emerged. A review o f the codes revealed numerous 
similarities. Therefore, transcripts were recoded. For example, codes o f Support 
from Brother and Support o f  Sisters were combined as Sibling Support and codes of
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Meeting Children’s Needs and Finding Time fo r Family were combined as Meeting 
Family Needs. Coding information was transferred to note cards to facilitate 
organizing efforts.
As each transcript was coded, the coded information was compared with that 
of previous interviews. As data analysis continued, new categories emerged.
Review of memos and journal notes along with the use of axial coding helped to 
create new categories. “Axial coding puts data back together in new ways by 
making connections between a category and its subcategories” (Strauss and Corbin, 
1990, p. 67). Through repeated reviews of the data and use of the constant 
comparative method of analysis, six categories emerged.
The unifying concept and core category was that of Becoming. The core 
concept is “the central phenomenon around which all other categories are integrated” 
(Strauss and Corbin, 1990, p. 116). The five categories surrounding the concept of 
Becoming were identified as: 1) identifying barriers, 2) gathering support, 3) making 
compromises, 4) gaining confidence, and 5) finding voice.
Trustworthiness
Qualitative research is based upon different assumptions about reality than 
quantitative research and should, therefore, have different conceptualizations of 
validity and reliability (Merriam, 1988). Lincoln and Guba (1985) describe issues of 
reliability and validity in qualitative studies in terms of:
1) credibility (internal validity), to refer to how truthful the findings are;
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2) transferability (external validity), to refer to the applicability or 
generalizability of the findings to another group;
3) dependability (reliability), to refer to the consistency and reproducibility 
of the research findings; and
4) confirmability (objectivity), to refer to the neutrality o f the findings and 
whether they are reflective of the subjects and the inquiry rather than 
researcher biases and prejudices.
Merriam (1988) suggests that insuring reliability in qualitative research 
studies is problematic because they seek to describe or explain the world as the 
respondent understands it. There may be many interpretations for the same event or 
experience. Guba and Lincoln (1981) indicate that internal validity and reliability 
are so tightly intertwined that indicators o f internal validity also confirm reliability. 
Similarly, transferability, or external validity, is challenging with qualitative 
research. Cronbach (1975) proposed replacing the concept of generalizability with 
that o f working hypothesis. This allows the user o f the research findings to decide 
its applicability. Credibility, or internal validity, is critical to the trustworthiness of 
qualitative research findings.
There are a variety o f ways in which trustworthiness can be enhanced. These 
include triangulation, extended or prolonged engagement, member checks, peer 
review, use of thick description, audit trail, and statement o f researcher bias. Most of 
these were utilized by this researcher.
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Multiple sources o f data were utilized to enhance credibility and 
dependability. Current nursing students who were nearing graduation as well as 
graduate nurses were interviewed. This allowed for a potentially different 
perspective, as current students were living the experience and the graduate nurses 
were somewhat removed from their educational experience and could reflect on what 
they had experienced. Subjects were sought who were from BSN as well as ADN 
programs. As the literature review revealed, however, the majority were from ADN 
programs. The perspectives of both males and females were included, although there 
was difficulty in finding male Hispanic nurses. A review o f the literature and use of 
journal notes brought added information and insight.
The research was conducted over an 18-month period o f time. This enabled 
the researcher to thoroughly review transcripts and memos notes and to code and 
recode interview transcripts. This extended length of time was necessary in order to 
secure subjects who met the study criteria, thoroughly analyze the data, and insure 
saturation.
Peer review was conducted. A colleague who had recently received her 
doctoral degree and the manager of the research department at a community college 
were each asked to review the process and findings.
It is the obligation of the researcher to present an honest view o f the 
respondents’ perceptions o f themselves and their experiences (Taylor and Bogden, 
1984). Recording and faithfully transcribing the interview is paramount and the 
researcher must make every attempt to accurately portray the meaning the
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respondent places on the spoken words. Interviews were taped in their entirety.
Each tape was reviewed twice before the transcribing began. During the 
transcription process, parts of individual interviews were reviewed, often numerous 
times, to insure a correct understanding o f both the words used and the meaning of 
what was said. Following transcription, the audiotape was again reviewed to 
confirm that the transcript was faithful to the taped interview. A transcript of the 
interview was sent or given to the respondent following review by the researcher. 
Each respondent was asked to review the transcript and correct any errors in what 
was said or intended and add any other thoughts or comments that had occurred 
since the interview.
Developing Theory
As categories emerged, a theory o f Hispanic nursing student success began to 
evolve. Seven categories were initially identified. They included making a career 
choice, identifying barriers, becoming, gaining confidence, finding voice, gathering 
support, and making compromises.
It soon became clear that the majority of these Hispanic respondents entered 
a registered nursing program with limited preparation or recognition of the 
magnitude of what they were undertaking. Their career decision was often based 
upon such things as media images and advertising, job security and financial gain, 
and unrealistic perceptions of the role of the nurse. The various barriers that 
individual respondents encountered could often be linked with the major factors that
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influenced their enrollment in a nursing program. It was decided that although many 
of the reasons for entering created or became barriers, the category of making a 
career choice was not a part of the success strategies utilized by Hispanic nursing 
students. These motivators for nursing program enrollment should be viewed as a 
way of helping to understand why some of the barriers that the respondents faced did 
occur.
For these Hispanic nursing students, success in completing their nursing 
program involved a process of growth and change identified as becoming. This 
process brought a realization of the scope and magnitude of their undertaking and the 
importance of the task they were undertaking. They gained confidence in their 
ability to do what was needed to be successful. They also came to realize that their 
success had the potential for far-reaching implications. They saw implications for 
not only themselves and their family, but for the greater Hispanic community and for 
the profession of nursing. They set new goals and thought about what they could 
achieve, knowing that they would continue to grow both personally and 
professionally. As these nurses reflected on their student nursing experience, it 
became evident that this process o f becoming involved the interrelationship of the 
identified themes of identifying barriers, gaining confidence, finding voice, gathering 
support, and making compromises (see Figure 1).





Figure 1. Interrelationship of the identified themes.
Identifying Barriers
It was essential that each respondent be able to accurately identify the 
barriers or potential barriers to their successful completion o f their nursing 
education. Although few of these nurses were able to do so, anticipating potential 
barriers prior to enrollment would be ideal. The two men involved in this research 
did spend time attempting to identify and address barriers that would affect their 
family or hinder their success. Their efforts to manage the potential barriers did not 
prevent problems from arising during the course of their studies. They seemed better 
able to manage those problems, however, by utilizing those same strategies they had 
earlier employed.
The barriers that were identified fell into nine categories: 1) unprepared for 
the difficulty, 2) time management, 3) finances, 4) family beliefs and cultural
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influences, 5) inadequate academic preparation, 6) the nursing theory and practice, 7) 
support, 8) prejudice, and 9) the educational institution. The most frequently cited 
and seemingly most problematic barriers were in the areas of lack of preparation for 
the difficulty, time management, finances, support, and family beliefs and cultural 
influences.
Accurate and comprehensive identification o f the barriers was essential to 
eliminating them. Some students failed out o f a program or dropped out before they 
were able to do this. When they returned, they had been able to identify the reasons 
they were struggling and had begun the process of rectifying those problems.
Gaining Confidence
Most of the respondents questioned, at some point, their confidence in being 
able to complete the nursing program. Some doubted their own intelligence. Some 
felt overwhelmed by all of the perceived barriers they were facing. All of those 
interviewed concurred that developing confidence was critical to their success. The 
properties identified for gaining confidence are words o f encouragement, feeling 
valued, and gaining knowledge and skills. Words o f encouragement came from a 
variety o f sources and often came at a critical time when the student was facing a 
barrier that seemed insurmountable. Expressions o f confidence from family 
members and friends were helpful and appreciated, but encouragement from outside 
sources, such as instructors, patients, or staff nurses, seemed most uplifting. As one 
respondent noted, “I expect that my family will try to be helpful, but when my
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instructor says I did a really good job, that means a lot to me.” Feeling valued was 
often a realization that developed in the clinical setting and increased over time. As 
they cared for patients, in general, they gained insight into the scope and importance 
of the nursing role, but it was in caring for the Hispanic patients that they truly felt 
valued. They came to understand that as Hispanics themselves, they not only had the 
ability to communicate verbally with many patients who were unable to make their 
needs known because o f language, but they had an even deeper understanding of the 
patient needs because of the shared culture. Through the process o f  gaining 
knowledge and skills these students came to realize that they were as intelligent and 
as able as their fellow classmates. They strengthened their critical-thinking abilities 
and mastered the nursing procedures. As their nursing knowledge base increased 
and they perfected their nursing skills, their self-esteem rose and their confidence 
increased.
Finding Voice
These respondents acknowledged the fact that upon entering the nursing 
program, they were unsure of themselves and often felt intimidated. Culturally, it 
was not acceptable to focus on your own individual needs. Most believed that they 
must manage on their own, not wanting to admit that they did not know or 
understand something. In many cases, even if an individual wanted to seek 
assistance for some particular problem, many did not know who to ask or where to 
go. Finding voice was an essential factor in nursing student success and involved
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developing the ability to be assertive in getting what they needed in order to be 
successful. The areas of greatest concern involved finances, academics, and family. 
The properties identified for finding voice are making needs known and taking 
action. Once a problem or barrier had been identified, most nursing students needed 
some type of help to resolve it. Making needs known to family, instructors, various 
college support services, and even themselves, was an important step in achieving 
resolution for problems. At other times, taking action was the route to success. For 
many of these respondents, as confidence grew, they were better able to let their 
needs be known or act to resolve a problem. Some gained confidence by making 
their needs known and taking action.
Gathering Support
Each respondent was adamant with regard to the importance of support in 
their achievement o f success. While academic and financial support were helpful 
and needed, these nurses indicated that emotional, verbal, and psychosocial support 
was also important. The support they found was family, faith and prayer, and the 
supportive community. Within the Hispanic culture, family is extremely important 
and it is expected that family members will help and support each other. Each 
person interviewed voiced the importance o f family support. Some had to work 
harder at garnering the support o f their parents or spouse in order to begin school. 
Others gained support from family as they progressed through the nursing courses 
demonstrating their commitment and ability to be successful. Occasionally, family
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support could not be secured. In those cases, the individual sought out a supportive 
system apart from his or her own family. Religious faith is extremely important to 
many Hispanics and this was true of many of these respondents. Support was found 
in their faith and prayer. Members of their faith community also offered prayers and 
verbal support. When family support was lacking or when additional support was 
needed, respondents looked to the supportive community, which included friends, 
instructors, classmates, and others.
Making Compromises
Success was contingent upon making compromises. The compromises were 
needed in almost every aspect of life and involved the individual, the family, and 
their cultural roles and beliefs. The properties o f making compromises include 
balancing life, cultural compromises, and parental sacrifices. Respondents soon 
realized that there would not be enough time to fulfill all o f their family, work, and 
school needs perfectly. Balancing life involved deciding how to manage these 
competing roles in an acceptable manner. Some respondents gave up part of their 
family time or some hours o f sleep to work or study, some accepted that they would 
not be able to achieve at their usual academic level in order to have enough time with 
their children, some cut back on work hours in order to have time for family and 
school, and others compromised in other ways. Each person interviewed had to find 
the appropriate balance for his or her life in order to be successful. Cultural 
compromises involved finding ways to meet the obligations o f their academic pursuit
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and still honor and preserve their cultural beliefs and obligations. Most respondents 
struggled with guilt as they made compromises related to family and gender roles. 
Past compromises played an important role in the success o f these respondents and 
involved parental sacrifices. Each respondent had parents who came to this country 
in order to secure a better life for themselves and for their children. Many sacrificed 
further as they left the security of a Hispanic community, worked several jobs, and 
put themselves into debt in order to insure a better education and better quality o f life 
for their children. Respondents credited their parents with the foresight to know the 
importance o f education in order to provide a higher quality o f life.
Through the process o f becoming, Hispanic nursing students were able to 
manage the barriers they confront and successfully complete their nursing education. 
Becoming involves accurately identifying barriers and the interrelationship of 
gaining confidence, finding voice, gathering support, and making compromises.
Summary
A grounded theory research methodology was utilized to generate a 
substantive theory o f Hispanic nursing student success. Permission to undertake the 
study was obtained from the Institutional Review Board at Northern Illinois 
University, as well as from the academic institutions and hospitals where participants 
were recruited. Study participants were Hispanics who had successfully completed 
their nursing education or were in their final semester o f nursing school in no 
jeopardy of failing, were the first generation in their family to attend college, and
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were bom outside the United States or the first generation bom in the U.S. Informed 
consent and permission to tape the interviews were obtained from each participant.
A total of 13 interviews were conducted: four with RNs, one with a graduate 
nurse, and eight with student nurses in their last semester o f nursing school. A pilot 
study was conducted with two Hispanic students who met the criteria for 
participation except for being in academic jeopardy. The interview guide was 
amended following these interviews. Data were collected through personal, taped 
interviews over an 18-month period of time. Interviews were transcribed and 
participants reviewed the transcripts for accuracy and additions were made in several 
cases. Transcripts were reviewed by the researcher and the constant comparative 
method of analysis was utilized. Through the process o f open and axial coding, 
categories emerged. These categories were identified as 1) identifying barriers, 2) 
gathering support, 3) making compromises, 4) gaining confidence, and 5) finding 
voice. A unifying and core category was identified as that o f becoming.
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BECOMING
I ju s t loved how I  was becoming -  how you 're becoming more o f  a complete
person. ” - Maricela
This research was focused on those Hispanic nursing students and RNs who
were successful in completing a registered nursing program. The purpose of the
research was to identify the problems or barriers that these nurses encountered and
explore the strategies that facilitated their success. For these 13 Hispanic nurses, the
journey to becoming a nurse had been difficult, fraught with numerous barriers that
threatened to defeat their efforts. They had succeeded where so many of their fellow
Hispanic nursing students had not. It was a goal that, for most, surpassed anything
their parents could have aspired to.
The thing is that Hispanics, in general, feel they just have to get a job, no 
matter where -  as long as it’s decent -  and make enough money to support 
yourself and family. We feel that is the ONLY [with emphasis] purpose of a 
job. Personal satisfaction in work is not even something that matters or is 
considered. They measure success in providing for the family and thinking 
about the greater good of the world or even personal satisfaction in a job is a 
concept they don’t think is real or within reach. First-generation Hispanic 
Americans, like me have to deal with the mentality o f our parents and THEN 
[with emphasis] we come to realize that much more IS [with emphasis] 
possible. (Maricela)
Becoming a registered nurse had been the beginning goal for every 
respondent, but for all of them, there was a growing realization that they were very
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different from the people who began the nursing program several years before. They 
were more confident, more determined people who were coming to realize the great 
potential they possessed to make a positive impact not only for themselves and their 
family, but within the Hispanic community, the nursing profession, and beyond. 
Maricela noted:
Once you start growing and you realize that there’s more out there and you 
have drive to do that, then you go for it. I think my kids are going to expect 
more from their lives now than if I would have just stayed at the factory and 
given them minimum. It’s not just minimum economically, it’s minimum 
within yourself.
They began to grasp the full scope o f healthcare needs within the Hispanic
community and see the role they could play in improving the situation. This brought
a sense of excitement and enthusiasm to accomplishing their goal that helped to
invigorate and sustain them. For Blanca, it motivated her to continue, even when
things seemed the darkest.
I think just wanting to help out the community, like being in church and 
seeing all the members there having to struggle -  having health 
problems.. ..Going to nursing school, I realize that there’s so much that fits in 
my culture, like diabetes and other things. I see that in the people around me 
and in people who I love and care for. And if  they’re educated -  like you 
said earlier, preventive care. I just want to do something for them, for the 
Hispanic community. So I said, “I have to do this.”
Maricela and Rosario, respectively, thought about the example they would be to
the Hispanic patients that they care for.
When I have Hispanic patients, I think they’ll be indirectly proud of me 
because I’m Hispanic, because among Hispanics, we feel like we are the 
workers who do the menial jobs. I think if  patients see me as a nurse, then 
maybe they’ll think, “Maybe I can do better. Maybe my kids would consider 
being a nurse.” Then maybe rather than expecting to do always minimum- 
wage jobs to survive, maybe they’ll feel like they really could do more.
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You know, if they see me, they may say, “Hey, if you can do it, maybe I 
could do it too.” They need to see it. They need to see it to believe it.
These nurses were proud of their accomplishments and o f how far they had
come, but where they had once viewed being a registered nurse as the end goal, most
now realized it was a step toward the professional and the person they could become.
They were very aware that they were still becoming and they felt empowered by
what they had accomplished and by their ability to succeed. “It makes me feel like
I’m doing what I’m meant to do. It makes me feel like I am important.” They now
spoke o f expanded career goals, continuing their education, and improving
healthcare for the Hispanic community. Maricela excitedly shared her newly
expanded long-range goals.
I don’t know if I’m thinking too far ahead here, but I’m going to have student 
nurses and I’m already excited by the thought. I want to help students out -  
to teach them .. ..I definitely want to go on and get my PhD eventually. I just 
want to do as much as I can, not just for me, but to set an example. It’s not 
hopeless. I made it and you can too. I’m enjoying this so much.
Why Nursing?
The motivation to become a nurse varies from individual to individual.
Family members or friends who are nurses often serve as role models and inspire 
others to enter the profession. Experiences with chronic health problems, either 
personally or with family members, may be the driving force for some. Grade- 
school and high-school students may become interested as they learn more about this 
career through career days and job-shadowing events. Still others are driven by
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long-held idealistic passions to help humankind. Many have thought about and
planned for this educational path and prepared for entrance into a nursing program in
a systematic way. Although these factors were expressed by a few o f those
interviewed, many based their decision to enter nursing on other factors. Financial
and job security were cited by many. It became a default choice for a few who had
dreamed o f becoming a doctor but felt they could never achieve such a monumental
goal. Several worked in the healthcare field as nursing assistants, technicians, or unit
secretaries and thought nursing might be something they might like to do. For many
of the respondents, the decision to begin a nursing program was fairly rapid, with
minimal research or investigation about what was required or what it would entail.
Historically, nursing has not been a career that commanded a high salary. In
recent years, however, nursing shortages and more highly educated practitioners
have caused wages to rise significantly. Consuela worked at a clinic and was
concerned about the possibility of having to support herself and a family in the
future. Job security and adequate income were of primary concern to her.
I met a lot of people at the clinic -  married women -  unhappy married 
women who were staying in their marriages because of financial reasons. I 
was 18 or 19 then and undecided about what I wanted to do. So I thought I 
wanted to get into something that would be OK if I had to be by myself -  
something that I could never be laid off from or not be able to find a job. I 
wanted something that if  I ever had kids or were alone, I’d be able to have 
something that can work around my needs instead o f having to always work 9 
to 5. So, anyway, I thought nursing would be good. And besides, I always 
liked people. I always enjoyed working with people and helping them out. 
I’m thinking, “What if I’m single and have kids? What am I going to do?
I’ll always have a job in nursing and be able to make good money.”
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
77
Job security, along with the expanding scope of nursing practice, became the
driving force for Ricardo to explore the possibility o f pursuing nursing as a career.
My wife’s a nurse and I’d listened to her war stories and I found out that 
nursing wasn’t the nursing that they did when I was a kid. Nursing has 
changed and that’s why I went into it. That and being that I was looking to 
change careers. And I also was looking at medical because having gone 
through lay-offs on jobs, I was looking for something that was a little more 
stable.
As mentioned earlier, for some, a career in nursing became a reality almost
by default. It seemed a viable option to the youthful dreams they held until life’s
realities interfered with the realization of those dreams. Maricela had dreamed of
becoming a pediatrician, but now believes that deep down she knew all along that it
was just a dream and that it would never become reality. In high school she still
thought about being a doctor, but made no effort to investigate educational
requirements or begin efforts to pursue college entrance. She indicated that her life
just kept moving ahead. She married when she graduated from high school, began
her family, and put the dream out of her mind.
For Alicia, the dream of becoming a doctor had been her father’s dream, as
well as her own. When she became a single parent, she knew that her parents were
disappointed mainly because she had given up the idea of becoming a doctor. Her
father was unwilling to let the dream die completely. With medical school no longer
a viable option, nursing became the focus.
They were disappointed at first because all my parents and I had ever talked 
about when I was little was becoming a doctor, but I explained to them that 
the situation had changed. Now I wanted to be able to spend time with my 
son. My Mom only had a third-grade level and my Dad only went to, I think, 
a freshman in high school and then he got his GED here, so my Dad was
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really -  he knew that I could make something of myself, so he pushed me and 
pushed me. He said that if it’s because o f the baby -  because I was a single 
parent -  don’t worry about that. They would help in any way they can. My 
father said, “I need for you to go back to school and get your degree.” So I 
did. That’s when I decided to go and become a nurse.
Juan had jumped from one career path to another, seeking something that felt 
right for him. He started college as an accounting major, then became bored and 
switched to pre-med. After completing over half o f a chiropractic program, he 
dropped out of school when he experienced a medical emergency himself and 
realized that doctors were not able to meet all of his needs. He worked as an ER tech 
for awhile. There he came to believe that the nurses gave the type o f comprehensive 
care that doctors often were unable to give. Although he was unsure o f how his 
family would react to his desire to become a nurse, he made the decision then to 
enter a nursing program.
Some of the respondents were affected by personal experiences. Rosario was 
inspired by the neonatal nurses who cared for her very ill preterm newborn. She was 
moved by their compassion and concern for her needs as a frightened new mother, as 
well as by their skill in caring for her child. Mercedes was working as a bank loan 
officer when she became ill with a mysterious viral illness that crippled her for 
months with inflamed joints and severe weakness. “The care that I got from the 
nurses and the support that I got -  not necessarily from physicians, but in the area of 
nursing, affected me and I said, ‘I could do that. I could very well do that.’” Dora 
had been hospitalized for over a month after a serious car accident when she was 11 
years old. During that time she had developed a close relationship with several of
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her nurses and remembered thinking that she would like to be a nurse when she grew
up. As time passed, however, the memory faded. After marriage, two children, a
divorce, and a string o f low-paying jobs, she thought again about those nurses and
decided to enter a nursing program.
Nidia’s reason for wanting to become a nurse reflected the strong emphasis
by most Hispanics on family and meeting the needs o f family members. She
confided that her brother was involved in the gangs and had been seriously wounded
numerous times. Because her parents did not speak English, she was the person who
had to interact with the healthcare professionals each time he was injured. She
admired the nurses who cared for her brother in spite o f his being a gang member,
but she worried that some day they would tire o f seeing him over and over again.
Ultimately, the decision to enter nursing was based upon her belief that this would
enable her to be the one to care for her brother in the future.
For some, like Yolanda and Maricela, respectively, the stereotypical images
of the nurse in a white uniform and nurse’s cap were motivating factors with little
realization of what that nurse actually did.
My aunt was a nurse. She was a role model o f sorts. I remember when I was 
a child seeing her in her white uniform and thinking that I’d like to be like 
her. The entire family was so proud that she was a nurse. We knew she 
worked in a hospital and helped people, but I realize now that I never really 
knew what nurses do. I just thought nurses were people who took orders 
from doctors and gave medicine and shots. I wanted to be a nurse. I mean, 
nobody in my family or I were ever exposed to people who were really 
nurses.
A few o f those interviewed did have some prior experience in the field of 
healthcare. Those experiences often served to stimulate an interest in becoming a
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nurse. Serafina, for example, had worked at several different jobs prior to taking a
better paying job as a unit secretary in a busy ICU at a local hospital. She was
intrigued and interested in the physical skills that the nurses performed.
I didn’t know anything about medicine -  nothing! They taught me. It’s like 
they took me from the street and taught me. By six months into that job, I 
was done. I was ready for more. I kept watching. I wanted to know what an 
EKG is and I wanted to empty a Foley. I looked into a tech position. I’d 
never been around professionals before. Slowly my co-workers, who were 
nurses, said I should look into nursing, so I did.
Role models can be an important factor in career decisions. As noted earlier, 
there are few Hispanic nurses to serve as role models. Although it is true that role 
models need not be of similar ethnic/cultural backgrounds, most Hispanics have 
limited contact with healthcare workers generally and it is often dictated by 
necessity. Almost all of the respondents indicated that their contact with nurses was 
extremely limited. Maricela noted that within the Hispanic community, preventive 
medicine is not common and that illness is the main reason why someone would see 
a doctor. Children are usually taken to clinics for the required school physicals and 
immunizations, however. Even for those who did know someone who was a nurse, 
knowledge about what a nurse is and does was superficial.
Television and movie images of nurses served to stimulate interest in nursing 
as a career choice for some, but those images also often created unrealistic 
expectations of what nurses do and what nursing education would entail. Rosario 
and Maricela, respectively, shared the false perceptions they had about nursing as a 
result of television portrayals.
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You know, on TV you see these nurses with the little hat and the little tray 
with medications and you think, “Oh, I can learn to do that. That’s not so 
bad.” Or you see them in the hospital -  they come in and they do this or they 
do that and you think, “Well, that’s not so bad.” But then you get into the 
theory part of it -  that’s where it gets you.
I did not have a realistic idea about nursing school at all! I thought it was 
going to be less time, less studying -  and it was totally the opposite. It was a 
lot more than I expected. It’s nothing like you see on TV. I’m learning a lot 
more than what I ever thought.
Identifying Barriers
One must realize there is a problem, or the potential for a problem, before an 
attempt can be made to try to solve it. This was true for the respondents in this 
study. It was essential for each respondent to accurately identify the barrier or 
barriers that threatened their ability to be successful in a nursing program. In some 
cases the barriers were anticipated, as with Ricardo and Juan, who held family 
discussions and planned financial and family management strategies prior to entering 
a nursing program. A few of the females anticipated the challenges o f managing the 
childcare concerns. For these respondents the majority of barriers were 
unanticipated, however, challenging their early commitment, enthusiasm, and 
resolve. Even those who thought they had anticipated and planned for potential 
difficulties found that unforeseen barriers arose. The major barriers identified by 
respondents were 1) unprepared for difficulty, 2) time management, 3) finances, 4) 
family beliefs and cultural influences, 5) inadequate academic preparation, 6) the 
nursing theory and practice, 7) support, 8) prejudices, and 9) the educational 
institution.
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Without exception, every person interviewed felt that he or she was
unprepared for the difficulty and intensity he or she faced in the nursing program.
For many, the stereotypical image of nurses caused them to believe they would learn
to give medications and how to perform various procedures in order to care for their
patients, but few had any comprehension of what else the nursing curriculum would
entail or the depth of knowledge they would need to acquire. Serafina worked in a
hospital and was eager to become a nurse so that she could perform the various tasks
she observed nurses on her unit doing. She commented on her surprise when she
entered a nursing program and realized that these procedures were only a small part
of what she would be expected to learn.
I thought the most difficult part would be learning the language o f healthcare. 
The most difficult part was learning the foundations, the background, the 
theory. That was tough. I was like, “Why do I have to know this? Just give 
me what I want to know.” I wanted to be at the bedside and learn what I 
needed to do [in order] to do that well. I found all the other things more 
difficult. It was all those things I didn’t know I’d have to know.
For Blanca, the depth o f knowledge and the volume o f material to be covered
were far greater than she imagined. “I did not realize that it would be harder -  so
very, very much harder than I ever thought it would be.” She found it almost
impossible to keep up with what was happening in class. Although she had always
translated the spoken English into Spanish mentally without problems, it now posed
a major stumbling block for her as the theory became more complex and more
difficult.
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I was fluent in English and never had a problem switching in my mind.
There were times when I just was thinking in Spanish. I would be processing 
some things and then miss things while the lecture was going on. I would 
still be processing and trying to get the concepts.
Serafina had not been accepted into one nursing program because of
difficulties in passing the pre-entrance vocabulary and reading comprehension tests.
She was devastated because she had gotten As and Bs in all o f her prerequisite
courses. After failing in her second attempt to enter the same program, she was
ready to give up. A coworker encouraged her to apply to another program that had
different requirements. She was accepted, but soon found herself struggling.
I found that the classes were so challenging. It was so hard! I wondered why 
this was so much harder than [where pre-requisites had been taken]. And 
then I realized it was the nursing program. When I talked to students, I 
realized that the nursing program is so intense and very difficult no matter 
where you go. I wasn’t used to getting C’s. I had to study harder and harder. 
With the wording on some of the test questions, it was like they were trying 
to trick me and I just didn’t understand.
Even Gabriela, who had attended almost three years o f college prior to
rethinking her previous career choice, found the realities o f nursing school much
different than she had imagined.
I came with a bias that, oh, I’m from a university. A community college 
nursing program -  how hard could that be? I should be able to handle that. 
You know, though, nursing is nursing wherever you go. Nursing is intense!
I withdrew the first semester. Actually I was asked to withdraw. I had 
scored under 80 on three exams and you had to have an average of 80 overall. 
I had 76, 77, 78, and then I scored 78 on my final exam, so they asked me to 
withdraw. I just couldn’t believe how difficult it was.
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Traditional nursing education was based upon the idea that when people 
chose this career path, they were, in fact, making a total commitment of their lives to 
the pursuit. Most nursing students were young, unmarried women. They left their 
homes and past lives to live in a restrictive setting at or near the hospital where they 
would receive their training. They spent most waking hours of every day either in 
class or on a hospital unit caring for patients. All o f their basic needs, such as food, 
housing, and uniforms, were provided by the school o f nursing. Costs associated 
with obtaining a nursing education were extremely low because the nursing students 
provided the hospitals with a continuous supply o f patient care providers at 
essentially no cost other than those incurred to educate the student nurses. Early 
BSN programs attracted the same type of students and similarly provided for the 
student’s immersion in their education, albeit at a higher cost. The nursing shortage 
of the mid-20th century led to the creation o f the two-year associate-degree programs 
where registered nurses could be educated more rapidly and a wider range o f people 
could be attracted to nursing as a career. The ADN programs were successful in 
attracting older students, single parents, second-career seekers, and others. These 
programs have enabled people to pursue a career that in the past would have been 
impossible for them. Nursing students today in all types of programs are, in fact, 
often older, have families, and must work either part-time or full-time while going to 
school.
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Every person participating in this research study emphasized the problems he
or she faced with time management and the stresses associated with balancing work,
school, and family responsibilities. For Gabriela, Serafina, Juan, Mercedes,
Maricela, and Ricardo, it was the most dominant problem they faced in pursuing
their nursing education.
Gabriela stated that she was completely overwhelmed by the amount o f work
involved in the nursing program. Although she was single and had no major family
responsibilities, the need to work full-time created difficulties in managing time
commitments for her nursing courses and her job.
The time involvement - 1 just didn’t know. I just didn’t know how hectic it 
was going to be and time was of the essence to me because I worked a lot.
We got out o f class at 4:30, got our patient assignments, then had that night to 
prepare because we had clinical the next day. So that was challenging for 
me. That was challenging because I had to sacrifice Monday evenings not to 
work and I really needed to work for the money.
As a single mother of two young children working two, sometimes three part-
time jobs, Serfina found it a daily struggle to balance all of the priorities of her life.
She attempted to patch together a system of care for her children while she worked
and attended classes.
I felt like I was being one selfish, messed-up person. I’d be like, “I’ve got to 
do such and such and I’ve got to drop off the kids somewhere and I’ve got 
class tonight. Can I drop them off?” I’d be picking them up at 10:30 or 11 
even if I had to work at 11:30 and then dropping them somewhere else. I felt 
like I wished it was over because it was the worst thing for my kids. This 
was awful. Thank God my sisters were there, but they were like, “OK, but 
how long are you going to do this for, until you crack up or go crazy?”
Juan, Mercedes, Maricela, and Ricardo expressed great concern about
compromising the time with and needs of their children and spouse. Juan spoke with
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sadness o f not seeing his two young children awake for days at a time because of
school and his full-time job.
I see them at night when I’m off duty. I give them a kiss [when they are 
sleeping]. They feel my presence because sometimes they wake up, but 
they’re .... I’ll turn and look at my wife and she’s just about to draw a tear 
because she knows that the kids really miss their dad. And my wife has to 
sacrifice a lot of time with me. It’s very hard.
Mercedes tried to place the greatest priority on making sure her children had 
appropriate attention from her. She realized that all areas o f her life probably 
suffered to a certain degree while she tried to balance family responsibilities, work, 
and school, but she tried to minimize the effects on her children and husband as 
much as possible. She spoke of the role of Hispanic women in caring for the family 
and tending to the needs of the children and husband. She felt that it was acceptable 
for her to go to school and better herself as long as she did not neglect her duties as 
wife and mother.
Finding balance was my biggest problem. It wasn’t so much that I didn’t 
know how to read and learn. It was finding balance with two young children 
and work. I’m very much the maternal type, so I wanted to be there for them 
and so I sacrificed more of me -  meaning sleep -  so that I could be there for 
them. And my relationship with my husband was a very big sacrifice. Once 
I got down to studying, it wasn’t a problem, but it was finding balance. I 
needed to work at least 20-24 hours a week in order for us to make ends meet 
at home and I needed to spend 2-3 hours a day with my children -  separate 
from everything else. That doesn’t include making dinner, doing laundry or 
anything else, but just specifically with them so that they wouldn’t think that 
this was a bad thing that Mommy goes to school and it’s taking away from 
me. So that was my biggest problem -  working and being able to provide to 
my children and my husband what they had always been provided [for] and 
nurturing them while I was doing the nursing program.
Maricela expressed tremendous guilt over her lack o f adequate time with her
preschool-age children. She stated that she must constantly remind herself that this
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was only for a short period of time and that things would be better as soon as she 
finished school.
They play together a lot. I think they’re bonding, maybe more because I ’m in 
school. They’re watching more TV when I have to study. That I don’t like. 
The part that bothers me the most about this is that I’m doing this for them, 
but at the same time I have to be away from them when I’m in school, at 
work, or have to study. There’s still enough time for them where they’re OK. 
It’s not like they’re being abandoned or anything like that. It’s just not how I 
would like it -  not ideally how I would have done it.
Maricela also expressed concerns about the stress that was put on her relationship
with her husband.
He’s been extremely supportive, but you can’t help but feel like you miss 
somebody when you don’t see them. So there’s been days when he says, 
“Well, I never see you.” And I’ll get frustrated too. You know, I was so 
emotional one day that I said, “Well fine, I won’t go back to school.” I mean 
that’s the way you feel, because you feel like you’re being selfish and you’re 
putting everybody else on hold.
Ricardo expressed sadness and guilt over his inability to be as involved in his
children’s lives as he had been prior to his entering nursing school.
Oh, you know, you do your best, but even so. The kids don’t tell me things. 
They tell my wife things they’re upset about. She’ll say, “The kids are telling 
me that you aren’t spending any time with them.” And I’ll say, “Well, they 
didn’t tell me.” O f course not. They don’t want to offend me so they tell 
mom. I spend time with them, but, of course, being kids, you know, you can’t 
make up time. Like I’m going to build up my savings that I can cash in later. 
NO! They want your attention and it’s not easy. With my wife, she’s a 
nurse, so she understands. Where with the kids, they’re in school and on 
clinical days, I’m gone long before they’re even stirring. Then I come home 
the same time they do and then they’re doing their homework and I’m doing 
my homework. As far as with the kids, it’s a lot more difficult.
Although meeting the needs o f the family took top priority, respondents were
equally concerned about giving adequate attention to their classes and to studying.
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Rosario struggled with doing all that was expected o f her in the nursing courses, but
was unwilling to compromise her educational and academic goals.
[I struggled with] finding the time to get everything done. I could go to 
another school where the nursing program was a lot easier than [the school 
she attended], bu t... .There was one thing after another. It never stopped. 
There were a lot of things in such a short time. And it seems as if the 
instructors are trying to get a lot of things into us in such a short time. They 
are things that you need to know, but there’s not enough time for it and then 
they cram it in and it gets overwhelming. It gets so overwhelming sometimes 
that.. ..Then with having to study and everything else, then you’ve got your 
family to worry about. You get the point. Sometimes you just need a break. 
It was very hard.
Dora echoed the feelings of many when she discussed the fact that she often
just barely passed tests or courses because she didn’t have adequate time to study.
I didn’t really have any problems if  I got the time to study properly. The 
problem was that I often did not have time to study with work, family things 
and all, so therefore I had trouble with tests.
Finances
Every person interviewed identified finances as a major concern for them 
while they were attending school and indicated that financial issues often posed a 
significant threat to their success. Many also spoke about the broader implications 
for them and for their educational future, as they grew up in households with parents 
who struggled to make enough money to survive. Inadequate education and the 
inability to communicate well in English have kept many Hispanics from finding a 
job that will provide sufficient income to meet family needs. In order to provide for 
their needs and those o f their family, many Hispanics must hold down several jobs 
requiring long hours. Alicia stated:
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A lot of Hispanic families are working night and day -  sometimes 16 hours a 
day -  just to put food on the table and a roof over their heads. They don’t 
have time to tell their kids how to do their homework, even if  they knew how 
to help. They don’t have time to ask how they’re doing in school or what 
they want to be when they grow up. I don’t blame them because they’re 
working hard to give them something, but parents have a lot o f effect on their 
children’s lives. I think also that because parents can’t afford it, they don’t 
push them to go on to school. And they don’t know, I don’t think, that there 
are all o f those different scholarships and things that could be applied for. 
Someone from a different country doesn’t know how the system works. So 
the kids say, “I can’t go to school.”
As soon as they are able, many Hispanic high school students take jobs to 
supplement family income and some are forced to drop out o f school to work full­
time. This need to work keeps many capable Hispanic students from focusing on 
their classes and hinders their ability to study adequately and do well academically. 
For most Hispanics, college is not considered a reality. Nidia reflected on her own 
experiences when she noted:
Money is always a problem. Many Hispanics come from large families. If  a 
child wants to go to college, the family can’t support them. The student will 
have to pay their own way -  by working or to get help. Often the family isn’t 
very supportive either of what the student wants to do.
Those who assumed they would continue on to college after graduating from high 
school were often naive about the realities. Gabriela never discussed the possibility 
of going to college with her parents. She had attended a high school where most of 
the students were Caucasian and planned for college as graduation approached. She 
simply assumed that she would be going to college like the majority o f her 
classmates.
Let me tell you about what happened. It was a learning experience. All of 
my friends around me were going to college. I can’t say that most o f my 
friends from [previous high school] were going to college, but when I
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transferred, it was like, “Well, yeah, I’m going to college too.” It was a more 
college-bound environment. So that had something to do with it. No one 
ever spoke to me about financial aid or do you have money to pay for school. 
So, I applied. I got a dorm. I had a roommate. And all I knew was that I was 
going to get this bill and we had to pay tuition. So when it came, I gave it to 
my parents thinking, “OK Mom and Dad, you’re going to pay for it.” Well, 
my parents made minimum wage, you know. My father told me, “I can’t pay 
this.” So the day before I was scheduled to leave, he told me I wasn’t going 
to go to school.
Hispanic students overwhelmingly choose community colleges over four-
year institutions. The financial aspects are a large factor in this decision. Tuitions
are considerably lower, the students can live at home, and they can continue their
jobs while going to school. Even though she was attending a community college,
Consuela struggled to meet her financial obligations.
That’s why I came here, because I’m not getting any help. I’m paying 
myself. I’m not getting any help. It was surprising to me because o f what 
my Mom makes that I didn’t get any financial aid here. I’ve been paying for 
everything by myself. I have to work. I have to pay for school, my car, gas, 
and food.
When asked if she had applied for any scholarships, Consuela said that she had not 
known about the fact that there were nursing scholarships until the end of the 
program when it was too late to pursue them.
Alicia also spoke about her financial struggles.
One of the biggest problems was finances. At the time, the father o f my child 
wasn’t really helping me and I was pretty much on my own. I couldn’t ask 
my parents for help. I had applied for financial aid and even as a single 
parent, I was denied aid because they said I made too much money.
She expressed great frustration over not being granted financial aid. If she worked
less and got some financial aid for school, then she would not have enough money to
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pay the rent, buy food and gas, and meet her other financial obligations. She 
admitted:
I just, umm, honestly, I had to kind of lie on my federal aid forms. That’s the 
only reason I got any type of financial aid. And even with the aid I got, I had 
to work full-time. But it covered at least the tuition. I feel bad about it, but I 
had to. I had no other kind of resources to help me out to pay for school. I 
was almost there and I just didn’t feel it was just or fair that I wasn’t able to 
get any kind o f aid when I was trying to better myself.
For many Hispanics, seeking out and accepting financial assistance was difficult.
Blanca spoke of how cultural values and past experiences made her reluctant to
apply for financial aid.
I had reservations at first. I think one time I applied for aid in high school. It 
was hard to do and I wasn’t accepted. I think I was the only one in the whole 
group that didn’t get accepted and that discouraged me. All our lives we got 
through however we could and it was very hard for me to seek out financial 
aid.
A lack of knowledge about the existence of the various options for financial 
assistance that was available kept many Hispanic students from getting help. Others, 
like Nidia, Alicia, Mercedes, and Maricela, respectively, found the process 
challenging.
No one told me about financial aid. I didn’t know until I overheard some 
students talking about their aid. I asked one o f them about it and I contacted 
them. I had to do it on my own. Someone should tell people about it when 
we first start.
I was kind of naive. I really didn’t know that stuff was out there. I knew 
there were scholarships and stuff like that, but the ones I read about, I never 
qualified for. I thought they were all based on grades and things like that. I 
never knew they could look and see what else I could qualify for. And, of 
course, I had to come in and fill out paperwork and I just didn’t have time to 
do that.
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A pamphlet was handed out about financial aid and services, but I had to seek 
it out myself. When I went in to the financial aid office, the first thing they 
ask you is about money -  how much you make -  and then, o f course, they 
use the previous year’s tax return when I was working full time. They 
immediately said I didn’t qualify. They said they could get me some student 
loans. I didn’t want that. I went online and the majority o f them were for 
people with 4.0 GPAs, but I was not a 4.0 GPA person.
I knew I could get a loan because you can get a loan for anything, but I didn’t 
know that there were a whole lot of scholarships or anything else because no 
one ever told me. So I was just going to pay for it out of pocket and if I 
needed money, I’d have to get a loan then. I didn’t know there were other 
ways.
Juan acknowledged that he was aware of financial aid and scholarships, but 
chose not to apply for any type of assistance. “I looked into it one time, but I didn’t 
really feel like disclosing my whole life.”
Some felt that they were caught in an untenable situation. Dora’s situation 
was similar to others. She was receiving some financial assistance, but had to 
continue to work full-time to support herself and her family. She noted that the 
instructors told students that they could not expect to work and pass the nursing 
courses. She could not stop working to go to school and meet expenses for food, 
housing, and other essentials. She felt caught in a situation where she could not 
possibly succeed no matter what choice she made.
Family Beliefs and Cultural Influences
The importance of culture and cultural influences was echoed strongly by 
every respondent. For some, this was a positive factor in their quest to accomplish 
their educational goals. For others, it proved to be a significant barrier to their
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success. Even for those who had strong family support for their educational efforts, 
family responsibilities and obligations were often distractions that hindered their 
ability to give adequate attention to their studies.
Care should always be taken not to impose stereotypical images or make 
overgeneralizations when discussing a particular racial, cultural, or ethnic group. 
There are, however, often common ideas, beliefs, and practices within specific 
groups. Knowledge about these practices and beliefs can help to guide our 
interactions with people. The following ideas and beliefs are those voiced by the 
individuals who were interviewed.
Hispanics tend to be extremely family- and group-oriented. The importance 
of family and working for the good o f the family were overarching themes that were 
present in almost every interview. Gender and family-member roles are clearly 
defined in Hispanic culture and there is a strong expectation that every family 
member will uphold his or her individual responsibilities. Individual aspirations 
must often take second place to the needs of the family or group. Decisions about 
matters affecting an individual family member, as well as those affecting the family, 
are generally made by the entire family, with the head of the household having the 
final say.
Gabriela finished nursing school almost four years ago, works full time at a 
hospital, is now married, and has begun graduate school. Her extended family 
continues, however, to play an extremely important role in her life.
I think with the Hispanic families, there’s so much interdependence and with
the American intellectual society, it’s more [that] children are taught to be
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very independent. We value the interdependence. I mean, like I said, I still 
see my parents almost every day. We decide things as a group. You know, 
with my sister’s pregnancy, she had to go to the emergency room and we 
were all there in a family meeting. It’s not that you want to know everyone’s 
business; it’s just that you’re so concerned about what happens to your 
family.
Serafma’s mother had left the family when she was a teen. As the oldest of
six girls, she took over the responsibilities of homemaker and mother, while trying to
continue her high school education.
Family, family, family -  that’s all there was. My whole life was just being a 
mother. And so I felt that was more important than my graduating from high 
school. I got pregnant in high school but did graduate with my class. I had to 
put myself on hold as far as things like college were concerned. My father 
needed my help with all my sisters, so you know, I had to stay put and just 
work and make sure they graduated from high school.
Improving conditions for the family was the primary reason most Hispanic
families came to the United States. They sought better jobs and a better life for their
children compared to their own experiences. Most of those interviewed indicated
that their parents had not completed high school and many had not finished
elementary school. Most understood that the path to success for their children would
depend, to a large extent, on their ability to get an education. Their goal, then, was
for their children to obtain a high school diploma. Their children’s success meant
success for the entire family.
For most Hispanic parents, the goal is to have their kids graduate from high 
school. To them it is a great accomplishment. Theybelieve that they will 
then be able to get a good job that will support a family. Most don’t think of 
anything past high school.
Most parents o f these respondents desired an education for their female 
children, as well as for their male children. Males are often given more priority,
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however, because of their role as head of the household and provider for their family. 
It is expected that the primary goal of female children is to marry, have children, and 
care for her family.
Maricela spoke with some frustration about the status o f males and females in 
her family.
My brother got away with a lot more. He was allowed to do anything. He 
got into fights, he got bad grades, and he was still allowed to go out. I wasn’t 
allowed to go out much. I sort of had to fight for permission to go places or 
do things. I had to do housework. For me, schoolwork wasn’t even a big 
deal for them. I just did it because I liked what I was learning. I mean, there 
was no recognition for it -  like if  you got a good grade. It was just, “Well if 
you want to go somewhere, then clean the bathroom” or something like that. 
That was really more what they cared about.
While many o f the Hispanic females entering nursing programs felt disdain 
from some of their family or community members for compromising their cultural 
responsibilities and beliefs, Hispanic males generally experienced an even stronger 
negative response. Juan noted that his family struggled with their beliefs about the 
role of the male and their desire to have him complete his education and finally settle 
into a career.
You’re a man. You’re supposed to provide for your family. In many ways I 
was getting mixed signals. On the one hand it was, “Oh, it’s great. You’re 
finally going to graduate with a degree,” but on the other hand it was,
“You’re not fulfilling your role as a man and taking care o f your family.”
Ricardo had a more difficult time gaining acceptance from his parents and extended
family.
The cultural norm in the Hispanic community is that the man is the head of 
the household and he is the primary provider. So now all o f a sudden, I’m 
walking away from that role and my wife is picking it up. So I caught a lot of 
flack. That also led to the program I was choosing. Doctors are males and
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today they even accept females as doctors, but in the Hispanic culture, men
do not take on female roles, so men do not become nurses.
Both Juan and Ricardo were older when they began the process of preparing 
to enter nursing school. Ricardo was married with a family o f his own and Juan was 
about to be married and had a family by the time he was finishing nursing school. 
Both had supportive spouses, but received criticism from parents and some in their 
Hispanic community for abdicating their role as head of the household and for their 
choice o f a female career.
Academic Preparation
Those interviewed indicated that they gave little thought to the quality of 
their prior academic preparation when they first thought about becoming a nurse. 
Although the literature indicates that there are continuing concerns nationally about 
Hispanic children often being tracked into vocational programs rather than college 
preparatory courses, most respondents felt that the science and mathematics courses 
they took in high school were appropriate preparation for college. Some, however, 
had the notion that high school graduation equated with readiness for college 
irrespective o f the courses taken. Consuela, Marcela, Rosario, and Mercedes did 
find problems with their high school preparation.
Consuela indicated that she had no guidance during high school and felt 
lucky that in choosing courses that she was interested in taking, she had actually 
chosen appropriate courses for entrance into college. She was guided somewhat by
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observing other students in her classes and often just followed along with the courses
some of them were taking.
Maricela had similar experiences with lack of guidance.
I think I was academically prepared partly because I was always interested in 
science and things like that. I would always seek out the extra science 
courses in high school. Even at first when I came to Plano and I first went to 
high school, I told them that I wanted to take biology -  college prep. At the 
time they had placed me in regular biology and when I told the teacher that, 
he seemed sort of surprised -  like he was saying, “You don’t belong here.” 
But I went for it anyways and nobody told me I couldn’t. I just wanted to on 
my own.
Rosario compared her primary school educational experiences in Illinois with
those in Texas, where she moved midway through grade school. She expressed great
frustration over the discrepancies in the primary education from state to state. In
Illinois, she had been in the highest level reading, math, and science groups and
gotten As. In sixth grade her family moved to Texas and when she was tested for
placement, she found that she was significantly behind.
Come to find out, I ended up being in one o f the lowest groups for reading 
and a low group for science and math because my scores weren’t that good. I 
don’t know what it is -  if  the schools aren’t that good up here or if  the 
schools in Texas are harder.
Mercedes commented that Hispanic students were sometimes actively
encouraged to take easier, noncollege preparatory courses.
I think they didn’t encourage the sciences as much for the Hispanic students. 
They said, “Why don’t you take this business class or computer class? That 
sounds like fun,” instead of telling them to stay with the math and science. 
They say, “You’ve completed your three years o f math, why don’t you take 
photography or some other fun thing?”
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Many of the respondents spoke of feeling that their primary and secondary 
education was compromised because their parents had been unable to help them. 
Most of the parents spoke little or no English, hindering their ability to communicate 
effectively with their children’s teachers and to identify the needs o f their children 
and how they could help them. Furthermore, respondents noted that their parents 
had little formal education themselves so were, therefore, unable to be o f help to 
their children after the first few primary grades. Alicia spoke o f the difficulty she 
encountered.
I think that my father probably had kindergarten or first grade and my mother 
probably had sixth grade.. . .Seeing that my parents had very minimal 
education and I always was a perfectionist, I wanted better for myself and if  I 
didn’t understand something, I had to learn how to do it myself. I couldn’t 
say, “Oh, Mom, oh, Dad, I don’t understand my math. Can you please help 
me?” I didn’t have that luxury. So I kind of learned on my own. If I didn’t 
know how to do something, I just had to figure it out. I guess I really didn’t 
have anything that prepared me -  that’s just the way it was.
Nursing Theory and Practice
Although some of those interviewed felt that their high school education had 
not been adequate, all had succeeded in passing the prerequisite courses and attaining 
a GPA that enabled them to be accepted into a registered nursing program. It was, 
therefore, a shock to those who found themselves having difficulties in the nursing 
courses. Time factors were often cited as a reason for the difficulties experienced 
with coursework. Rosario felt the pace o f the nursing classes interfered with her 
need to read and study course materials numerous times.
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If I have some time -  like during the summertime -  and if I knew what I had 
to do for the next class, I could start studying for it. I could read over and 
over it and do what I needed to do. For me that seems like it helps me out a 
lot, because then when I go into class, I already understand what they’re 
talking about. If I read it over and over again, then I understand it. The 
problem is that there usually just isn’t time.
Serafma, Gabriela, and Rosario had great difficulty with test taking. Serafma 
recounts how stunned she felt when she found herself having trouble in her nursing 
classes.
Reading the textbook and taking a test on it was my most difficult things to 
do. It was like, “What in the world are they asking me?” The way the 
question was worded was kind of tricky and it was very difficult for me to 
figure out. I don’t know if I was looking too deeply and even now taking a 
test -  if  we can talk about it, it’s much easier. But actually reading the book 
or test and trying to figure out what they’re asking me was very, very 
difficult.
Gabriela, in particular, indicated that she struggled along with essentially no real 
help or guidance. Following a test failure, she remembers being called into see the 
instructor.
She just said, “You got your exam [results] and you know what that means. 
You’ve got one more [failed test] and you’re going to be out o f the program.” 
There were no suggestions or help. There were no interventions.
When questioned about whether there was a recommendation to have an
assessment of her reading abilities, study skills, or test-taking abilities, she indicated
that an evaluation was probably done when she applied to enter the program, but she
didn’t remember being counseled on any problems that may have been identified.
After failing out o f the program the first time, Gabriela attempted on her own
to identify her problems before applying to return.
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I used to want to absorb everything in the books. I wasn’t able to pick out the 
key concepts and that’s what I needed help with. I felt like I needed to know 
everything in the book. I was trying to learn everything in the book and all 
the concepts, all the definitions, and I was trying to do more memorizing than 
really learning the concepts.
After identifying what she believed was a key factor in her academic struggles, she
talked of feeling even more frustrated because now she did not know what to do
about it. She felt that her instructors either did not want to help her or did not know
how to help her. She noted that she now knows where she could go for help, but at
the time she felt only frustration and the feeling that she was never going to be able
to solve her problems and succeed.
Blanca, Yolanda, Maricela, and Rosario spoke about specific difficulties they
faced as a Hispanic student in learning concepts that were presented in their nursing
courses. There were times when the material was presented in a confusing manner,
but many times the concept itself was the problem.
Rosario expressed frustration over at first feeling confident that she had
learned the necessary material, then finding herself having difficulty applying the
information on tests.
I understand it when I read it. I can explain it - 1 can sit there and explain 
everything -  but I don’t know what it is when it comes to taking the test. 
When I go in there and I think, “OK, I know this!” You know, I’ve listened 
to my tapes and I know my notes and I’ve learned the chapters and then it’s 
like, “What happened?”
She spoke of an article she had read that helped her to understand the difficulty she
seemed to be having. She related that the article seemed to be saying that healthcare
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concepts are viewed differently by various ethnic and cultural groups and this can
lead to different conclusions about appropriate actions.
I had read in a nursing magazine as far as Hispanics interpreting these 
questions -  it was hard. It was harder for us because it’s worded in a way -  
like we think instead of going to the doctor for preventing measures, we go 
only for treatment. You know, we could go for years without going to the 
doctor until something is wrong. Bigger concepts -  that’s how we think. So 
questions about seeing a doctor for prevention seemed crazy.
All but one of the persons interviewed spoke both Spanish and English.
Being bilingual had proven to be both a benefit and a problem for many o f the
Hispanic students. Like many of the others, Maricela and her family worked hard to
preserve their heritage and Spanish language skills. For this reason, both Spanish
and English were spoken in the home. “I’m trying to make sure my kids continue to
speak Spanish. I don’t want only English because that way they’ll grow up and
they’ll forget their Spanish. So we do both at home.” Others like Yolanda, spoke
Spanish exclusively at home and used English outside the home. Although fluent in
English, she admitted that processing concepts between languages can cause
problems.
Language is an issue. I was bom here, but it’s like I’m between two 
languages. At home we speak Spanish. My family speaks Spanish. I speak 
and understand English well, but there are a lot of things I just don’t 
understand. I don’t know the word. Sometimes people say funny things and 
they know what it means and so does everyone else, but it sounds crazy to 
me. Like one time a teacher used the term, hindsight.” Everyone else 
seemed to understand. I thought it meant “looking at your behind,” but that 
seemed like a crazy thing for a teacher to say. Today, the teacher said, “A 
stitch in time saves nine.” We weren’t even talking about surgery. It didn’t 
fit in. I just really didn’t understand what it meant. After class I asked her.
It still seemed like a crazy thing to say.
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Blanca struggled with understanding healthcare concepts that were totally
foreign to Hispanic cultural thinking. Although she was able to memorize the
material as presented, application and testing were often influenced more by her
experience and beliefs. For example, the nursing-home concept was not in her realm
of thinking as a Hispanic. She had difficulty accepting that elderly people were
placed in nursing homes rather than cared for by family. She expressed discomfort
about attending clinicals at nursing homes and found that she often got caught up in
the emotions o f the elderly, spending more time than she should talking to her
patients rather than focusing on nursing skills and time management. This caused
her to be scolded by instructors or to receive negative comments on evaluations.
Maricela also struggled with concepts that were foreign to cultural beliefs.
The language was never an issue, but it was more like theory that I didn’t 
really get. Like the DNR (do not resuscitate) theory. How could you DNR 
someone? Everybody should live -  because that’s the way Hispanic people 
think. I would go to the hospital and I would think, “How could you let your 
grandmother die?”
Blanca indicated that the concept o f pain was another area where cultural
norms and nursing theory were not always compatible.
You know, there’s a whole cultural thing about pain. You would always do 
other things. I would use visualization or hot teas or other soothing things 
like meditation or prayer. As I went through nursing school, it was hard for 
me to change. I realize now, but it was hard for me to always say, “OK, let 
me treat it with medicine.” It’s even harder for them [Hispanic patients] to 
ask for it. It took me awhile to understand that and the “Why.” Why are we 
going with the pain medication? That was hard for me to get that, but now 
that I know -  so OK, if you give pain medication for this, it will also help the 
inflammation process and help them be up and around so they don’t get 
pneumonia, so then I can explain it to them. Then they will get it, but still 
it’s hard.
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Several respondents admitted that they had to translate the English into 
Spanish in their minds and then think through the concept in Spanish. In order to 
answer questions or take tests, it was necessary to convert the thoughts back to 
English. Blanca noted that this was a problem for her. “There were things that I 
knew, but I knew them in Spanish and I just couldn’t correlate them with the 
English. That caused a problem for me in figuring out the right questions and the 
answers.” This process also took their attention away from what was going on in 
the classroom or lecture, causing them to get behind or miss important pieces of 
information.
Support
The importance of a support system was stressed by every person 
interviewed. Each person indicated that having a person or persons who believed in 
them and their ability to succeed was critical. The respondents looked to their family 
for this needed support. Some found a strong support system there, but several 
indicated that they had little or no support from family members. For those who 
perceived a lack of support, the task of being successful in their effort to become an 
RN was made more difficult.
Consuelo felt that she had no one who really encouraged her or valued her 
educational efforts. She did not feel that her family discouraged her, but rather 
showed no support or encouragement.
It was really that it didn’t matter. It didn’t matter if  I passed; it didn’t matter
if I failed. It just didn’t matter to them. My friends and my Mom are like,
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“Are you studying again? Weren’t you just reading? You’re going to make 
yourself sick. Come on and do something with us.”
Dora was amazed that she was finally able to be successful. She had wanted
to become a nurse when she was young, but her father had told her over and over
again that she would never be able to make it through nursing school. It was years
later when she found herself in a bad marriage with a child before she got up the
courage to finally begin taking college courses and then enter a nursing program.
Even then, her father offered no encouragement. Dora stated that she still feels great
anger at her father to this day over his lack of support.
Nidia says that she faced the rigors of nursing school virtually alone.
I had no support -  none at all. My parents haven’t been supportive of 
anything I’ve done. They are divorced and both are remarried. They have 
new families. My brother and I are their kids, then my mother has two kids 
with this guy and my father has three with his wife. Whatever I do, I do on 
my own. I rely on myself. It’s been really hard. I have to work full-time. I 
don’t have a choice. I have to pay rent and buy food. One instructor said 
there’s no way students in her class could work and pass. So what am I 
supposed to do? I didn’t pass the first time, of course, and then she told me 
to quit working. That’s easy for her to say. I have no help, no support, no 
one to encourage me. What am I to do?
Yolanda actually started the nursing program twice. She dropped out after
the first nursing class, totally discouraged and overwhelmed.
I just had no support. My parents didn’t push us to get an education. I was 
working and helping them out financially, so they didn’t want that to change. 
I don’t think they believed I could do it either. It took me eight years to try 
again. I was living on my own by then, but it still would have been nice to 
have my family support me. They didn’t take me seriously. My brother even 
said to me, “You’re not going to try this again, are you?” I had more 
confidence then, but you still need support.
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Some did have support and encouragement from family members, but felt a 
total lack of support from instructors, classmates, or the academic institutions they 
attended.
Prejudices
Several o f the respondents initially indicated that they did not feel any overt 
prejudice against them from instructors or from classmates because they were 
Hispanic or because they were from a minority group. Instead, they often cited that 
there were more subtle indications of prejudice. Many talked of feeling “different” 
or of not fitting in with their fellow classmates. All were in a significant minority in 
their classes, indicating that in many instances, they were the only Hispanic or only 
minority class member.
Blanca, Alicia, and Yolanda felt that the negative stereotypical ideas about 
Hispanics or prejudices caused some classmates and instructors to view them 
differently.
I guess if I look at it now, there were the stereotypical things. I wasn’t thin, 
or bright, or the one who spoke up, so .. ..I remember that at the beginning. 
Also, there were a couple of instructors that no matter what I said or did, I 
was never right. My self-esteem kind of went down, so I was always never 
confident when I was going to give an answer. I remember once I gave an 
answer. I gave an answer and I remember I had read it in the book and the 
teacher responded negatively and I just said to myself, “OK, I’m not going to 
answer any more.” Half of the time I knew the right answer in my head, but I 
would not speak up.
Alicia told of her close friend who was in a BSN program.
She is the only Latina and she told me she feels so out o f place, like she 
doesn’t belong and she feels that she has to try even harder so she can feel up
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to their standards. I guess she’s afraid, oh, you know, she’s afraid that they’d 
say, “She got a C, well that’s because she’s Mexican. Mexicans aren’t really 
that smart.” She doesn’t want to fit that stereotype.
Yolanda recounted her experience with an instructor who treated her as if  she
were stupid and treated her differently than she did other students.
One instructor in particular played favorites and Hispanics were never the 
favorites. I would go to her and say I didn’t understand something. She 
would say to read the book. Then I’d hear that she gave one student an extra 
credit point on a test or spent an hour going over things with another student. 
Word gets around. There’s a problem here because there aren’t Hispanic 
people around. There aren’t any nursing instructors and I don’t think any 
counselors that are Hispanic. I think it’s important for students to have 
someone that they feel they can go to and talk to.
Mercedes was emphatic in saying that she did not feel prejudice from any of 
the nursing instructors she encountered in her nursing program. This did not mean, 
however, that all o f her interactions and experiences were positive. She believed that 
because she was Hispanic, instructors believed that it was just a matter o f time before 
she failed.
There’s a difference between feeling prejudice and someone feeling sorry for 
you. I don’t think that there was prejudice, but I thought they felt sorry for 
me. A person can’t make it on pity. If you’re feeling sorry, then you should 
be doing something for them, because it’s not really feeling sorry. Maybe it’s 
feeling guilty. If you’re looking at these students who are struggling, maybe 
you need to encourage them in some way or do something like establish an 
outside study group for them.
Maricela expressed similar feelings.
I think teachers didn’t really expect me to do very well because they have this 
idea that Hispanic people don’t make it and if they do, it’s just barely.
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Gabriela had been asked to leave nursing school at the end of her first
semester because she did not have the required test average. When she returned the
next year, she felt that the instructors treated her differently.
It was stereotyping, I think, not discrimination. Maybe it was because it was 
my second time around and they knew that I had been asked to withdraw 
before. They said, “Oh, I’m so glad to see you,” but I always felt that they 
looked at me -  it was almost like an empathy kind of look. I always thought 
in the back o f their minds they were thinking, “Is she really going to make it 
this semester?”
Dora was the only one who expressed a particularly strong feeling o f
prejudice against her from an instructor. She talked o f one instructor who made it
very difficult for her. She felt that the instructor did not like Hispanics. When
questioned as to why she thought that way, she said that whenever she was with this
person, she almost always got around to talking about her frustration with the
Hispanic patients who could not speak English and indicated that if  they lived here
they should speak English. She also noted that this instructor wasn’t nice to her or
another Hispanic student who eventually failed out o f the class.
Rosario reflected the feelings of several when she said that although she had
not experienced any personal experiences with instructors, she was constantly on
guard around instructors because of incidents of prejudice she had witnessed or
heard about involving other Hispanic students.
One of my friends dropped out because an instructor kept telling her that she 
being Mexican -  she wasn’t going to make it. I never had anything like that, 
but even now it sits in the back o f my head. I think to myself, if  I don’t make 
it, they’re going to stereotype it. As if -  she’s Mexican, so that’s why she 
didn’t make it. You know it’s not true, bu t... .1 fear that when I go to clinical 
or when I go to a new class that the instructor is going to say something like 
that to me.
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Encounters and interactions with non-Hispanic classmates were often 
superficial. Respondents generally denied any overt expressions o f prejudice from 
classmates, but noted, in many cases, they just kept to themselves and had never 
gotten to know the other members o f their class. This was often blamed on busy 
schedules and work or family commitments, but there was usually a sense of 
discomfort when this topic was discussed.
Dora said that she didn’t quite “fit in” with the others in her class. She 
insisted she was alright with this and that she knew she had difficulty fitting in 
because she was a single Mom with three children so she couldn’t join a study group 
or go out to eat after class or clinical. She indicated later, however, that she did form 
a friendship with another Hispanic student who joined the class at a later point in the 
program and that she did find time to study with her. When questioned further on 
this issue, she indicated that she may have been uncomfortable joining groups 
previously because they were all Caucasian and she would feel uncomfortable as the 
only Hispanic.
Nidia had a similar experience.
In the beginning, I felt as if  the other students looked down on me. They 
never asked me to join their study groups or go out to eat. I couldn’t have 
gone anyway, but I never got asked. I know it was because I’m Mexican.
I’m different. I don’t notice it any more.
Her tone of voice and facial expression, however, indicated that she did notice and
was affected by the lack of inclusion in study groups or class outings.
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Several students experienced incidents of prejudice from patients. Consuelo
was unprepared for this type of attitude from a patient. She had cared for a man,
both preoperatively and postoperatively, who had heart surgery and felt as if  she had
built a good rapport with him and his family. It was customary for the heart surgery
patients to have their nurses sign the heart-shaped pillow they were given to hold
against their chest for support when coughing or moving.
I was in ICU and it was the patient’s second postop day. He said he would 
have me sign his pillow, but his wife didn’t really care for Hispanics. I’m 
like, “OK?” Well, I was shocked. I was really shocked. He had to whisper it 
to me because his wife was right outside in the hall. I was so shocked.
Gabriela and Maricela both encountered patients who stereotyped Mexicans
as people who weren’t intelligent or well educated and, therefore, not capable of
giving good care. Gabriela, who was bom and raised in the United States, was
assigned to care for one older man who kept calling her a foreigner and yelled at her,
“Do you know what you’re doing? Are you sure you know what you’re doing?”
Maricela stated that one patient was extremely mean to her and acted as if  she were
stupid. She struggled to understand whether the patient was responding to her being
a student nurse or to her being Hispanic. Ultimately, she decided that it was racial.
Alicia denied any instances of prejudice against her specifically, but was very
disturbed by how many non-English speaking patients were treated.
I noticed a difference between how nurses treat some Hispanics, or even for 
that matter, anyone that really didn’t speak English. It was very differently 
versus how they would treat a white person and that just really irritated me. 
You know -  because they don’t want to take the time to call a translator or 
someone who can speak Spanish. It especially upset me if  it happened when 
I was there. They’ll go -  “Well, we didn’t want to bother you.” Well, I’m 
telling them it’s not a bother. Grab me or tell me, but don’t change care for
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that person because they don’t speak English. I did run into that a lot. And 
also, there would be comments about, “If you’re in America, you should 
speak English.” When I heard that, I’d tell them, “You know what, I’m 
Mexican. I speak English and Spanish. Give them time.” Then they would 
take a different tone with me.
Juan took a more accepting tone in discussing patient prejudices. Being a
Hispanic male in a largely Caucasian female profession, he faced prejudice against
him because of gender and race. He insisted that he did not let it bother him,
although again, his tone o f voice and facial expression spoke differently.
Every once in awhile you get a patient - 1 don’t want to say an old timer, but, 
you know. You just have to be sensitive -  sensitive to how they were 
brought up and just let them know that you’re there to take care o f them.
You just can’t let their prejudices bother you. Most of them -  Caucasians 
and females -  have been very welcoming.
Institutional Factors
The educational institution attended appeared to pose few problems for 
respondents in their attempts pursuit o f academic success. Most, however, admitted 
to having limited knowledge of what was available at the institution they attended.
As noted earlier in a review of the literature, Hispanic students overwhelmingly 
choose two-year colleges close to their home, spending little time on campus apart 
from classes because o f work and family responsibilities. This lack o f incorporation 
into the college community was often associated with a lack o f knowledge about 
what services were available. This lack o f knowledge, itself, is a barrier to success. 
When an institutional factor was cited, it generally was something specifically within 
or directly related to the nursing course work rather than to the institution in general.
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The nursing lab and the library were the two areas most often cited for creating 
barriers to success.
Maricela, Gabriela, Mercedes, and Rosario all had complaints about the 
nursing lab. The nursing lab is an important part o f every nursing program. Skills 
such as taking blood pressures, inserting catheters, administering medications, and 
starting I Vs must be perfected in the nursing lab. It is where student nurses learn, 
practice, and are passed on the numerous physical nursing skills that they will 
perform on patients in the real patient-care settings.
Gabriela found that she only had access to the lab during the regular daytime 
class schedule. That was often when she was in class or clincal and wasn’t able to 
go to the lab. Access was a problem for her. She was able to make arrangements to 
go to the lab on weekends; however, it was not open at that time. Maricela and 
Rosario both complained that the lab was always busy and there never seemed to be 
enough appointment spots for getting passed on procedures in the time frame 
allowed.
Mercedes attended a state-funded school and saw decreasing access to the lab
and fewer lab instructors as state financial problems and budget cuts took their toll.
The lab to practice in was not open except during certain day hours. Some of 
us couldn’t get there during the day, so we’d go when we knew there were 
night classes being held at the college and we would go into the lab and 
practice. Someone found out, though, and they locked it. Also, the clinical 
instructor that was there would do demos a couple times a week on whatever 
lab skill was coming up. If you couldn’t make one demo, you could make a 
different one and she was always present. Then they moved her to teach a 
class and hired part-time lab instructors. They never really coordinated 
things enough. So instead o f having demonstrations, we got a sheet o f paper 
saying these are the steps and go watch a video in the library. It just doesn’t
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substitute having someone there who you can understand and immediately 
ask questions to. That just makes such a difference, at least for me.
Rosario complained that the lab was usually “jam-packed” with people.
There were never enough appointment slots to meet the needs o f all o f the students
so they would double up. When this happened, she noted that the assertive students
always took over and did the procedures and got their questions asked, while
students who were quieter and less confident, like her, found themselves standing on
the sidelines watching. This made learning difficult and she felt as if  she was never
completely confident about doing the various procedures and skills.
Another area of concern was the lack of tutors specifically for nursing. This
was a problem for every person interviewed who attended a community college.
Mercedes was quick to point out that the college had tutors for mathematics and
English and other general education courses, but there were none specifically for
nursing.
Nursing is a whole other entity. In the whole school, if  you were struggling 
in math or English or whatever, they had tutors for that, but directly relating 
to nursing there was nothing. They could help you do a nursing math 
calculation because of their math knowledge, but they couldn’t help you go 
down the cascade o f platelets to clots. They can’t help you with that. That is 
just not their realm. So what are you going to do when you need help?
Another problem that was noted by those attending community colleges was
the decline in the number of hours that the library was open. Mercedes commented
about the cutback on hours that the library was not open on weekends, the only time
when she could use it. She stated that this created problems for many students who
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depended on using the library on weekends as their only quiet place for study and 
research.
Gaining Confidence
Confidence is defined as faith or assurance in something, as in one’s abilities
or decisions (American Heritage Dictionary, 1996). It is a characteristic found in
most successful nurses. It is also, unfortunately, a characteristic often lacking in
many Hispanic nursing students. Confidence can help a person soar. A lack of
confidence can bring a person crashing to the ground. A few of the respondents
began with a certain level o f confidence that gave them a feeling o f assurance that
they were prepared for and could manage the challenges ahead o f them. This is not
to say there were no challenges, but they were often able to use those challenges in
positive ways that helped increase their confidence. Even Juan and Ricardo, who
had few problems related to confidence once they were involved in their nursing
coursework, admitted some issues with confidence as they prepared to approach their
parents and extended family about their desire to enter nursing.
Juan believed that the majority o f Hispanics in the United States lack
confidence in themselves and in their ability to be successful.
Hispanics, in general, face an inferiority complex. They feel uncomfortable 
breaking the barriers and a lot of it has to do with their upbringing. A lot of 
times too you’re trying to overcome the language thing. You know, they 
have to get over the whole cultural thing too. That’s what I call it -  the 
cultural thing. It’s just -  get over it!
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Although they began with enthusiasm and commitment, the female 
respondents entered their respective nursing programs with much less confidence in 
their ability to succeed. Ricardo, whose sister was also a nurse, noted that the role of 
Hispanic women within the family and Hispanic community put them at greater risk 
than Hispanic men for a lack o f confidence. All o f the respondents indicated, 
however, that they gained confidence throughout their nursing education. The 
sources identified as confidence builders were (1) words o f encouragement, (2) 
feeling valued, and (3) gaining knowledge and skill.
Words of Encouragement
Although there were numerous things that challenged the confidence o f these 
nursing students, any show of support from family members or others served to 
strengthen and encourage them, bolstering their confidence. Each respondent had 
one or more people, usually a parent or spouse, who provided this type of 
encouragement to them. Most indicated, however, that there were times when they 
needed more than the motherly hug or assurance from their spouse that “the next test 
will be better.” For some, like Yolanda and Blanca, the time when success seemed 
almost beyond reach was the time when a particular interaction helped to give them 
the confidence they needed to carry on. For Yolanda, it was a conference with an 
instructor she admired. She was beginning her final year. She had previously failed 
one nursing course and was now in danger of failing another one. She had failed the
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third exam of the course and would fail out of the course and the nursing program if
she failed the fourth and final exam.
Sometimes all you hear is the negative. You did this wrong or you did that 
wrong. It would help if the instructors said positive things once in awhile. 
After I failed the third test and I was thinking that I should just forget it and 
drop out, [the instructor] told me that she knew I could do it if  I really applied 
myself. You know, I went into that last test knowing I was going to pass and 
I never failed a test in any of the classes after that.
For Blanca, it was her pastor who pushed her when her confidence was at the 
lowest level. “I wanted to quit. It was a negative experience and I told myself I 
couldn’t do it. It was too much and I wanted to quit. I just had no confidence.” Her 
pastor helped her to see that quitting was not the answer. He told her that he knew 
she could do it and told her that she could do something else later if  she wanted to, 
but first she needed to finish her nursing program. He also pointed out to her how 
important it was to her family that she finish. “After that, I was determined that I 
was going to do it. I had confidence.”
Feeling Valued
Interactions with patients, particularly Hispanic patients, brought a new 
awareness that often strengthened self-esteem and confidence. While the desire to 
improve life for themselves and their family had been primary motivating factors for 
becoming a nurse, many began to realize how valuable they were as bilingual, 
bicultural nurses.
I was in the emergency room on Tuesday and the paramedics had dropped off 
a woman. She fell and hit her head. Anyway, she was fine. They were 
trying to talk to her, but she was crying. They were waiting for an
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interpreter. I think it was going to be an hour before the interpreter was 
going to finally get there, but in the meantime, I started talking to her. She 
was crying, not from the pain, but when I was talking to her, she had her two- 
and three-year olds home alone. They have her in a cervical collar, on a 
board, and she’s crying. They think she’s crying because she’s in pain, but 
she’s crying because her two- and three-year-old kids are home alone in the 
house. So we would have waited an hour to get the cops and neighbors -  to 
get the cops to take the kids to the neighbors. I guess she left them home for 
a few minutes to walk the kindergartner to school. With the number of 
Hispanics in this community, I just keep thinking how valuable I’m going to 
be.
When I take care of Hispanic patients, it makes me feel like I’m doing what 
I’m meant to do. It makes me feel like, OK, I am important.
Maricela, also, spoke of her feelings o f value and increased self-esteem as
she cared for Hispanic patients and of her realization o f the greater implications of
her being successful.
A few weeks ago, I had one patient who wanted to talk to me. Her nurse 
went in to see if she could help her out, but she wouldn’t talk to her nurse.
She wanted to talk to me. It’s just that they trust you more [as a Hispanic 
nurse]. Well, probably because they can understand you versus sign 
language with someone else. And I think they’re sort o f indirectly proud o f 
me because I’m Hispanic. They’ll be like, “Wow, we’re progressing.” 
Among Hispanics, we all feel like we are the workers who do the menial 
jobs; the ones who don’t get paid very good. But I realize if  patients see me 
as a nurse and if other people that know me see me as a nurse, then maybe 
they’ll think, “Maybe we can do better here.” Then maybe rather than 
expecting to always do minimum to succeed, because you feel you can’t do 
more, maybe they’ll feel like they can do more.
This expanding view of the scope and magnitude o f the implications o f their 
success served as a motivator and became a driving force for some individuals in 
seeking out what they needed in order to be successful. For some who lacked 
experience with the healthcare system, taking a job in healthcare brought expanded 
knowledge and a new confidence.
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Many nursing faculty members believe that it is difficult, if  not impossible,
for a minority nursing student to be employed and successfully complete a nursing
program. Many students, particularly minority students, do not have the luxury of
dedicating all o f their time to school. They must work to contribute to the family
finances and fund their education. For several of these respondents, securing a job in
the healthcare profession was a major benefit, rather than a detriment to their
success. For those who had a limited or unrealistic perception o f what nursing
entailed, however, working with nurses in a hospital or clinic setting increased their
knowledge and confidence and improved their ability to succeed.
Gabriela had been asked to withdraw from nursing school because o f low
grades. During the year before she could re-apply, she took a job at a clinic and
learned a great deal about the healthcare system and about nursing. When she
returned to her nursing studies, she felt better prepared.
I studied differently and I had more confidence. Confidence is a big thing. 
The first semester, I don’t think I had any confidence. It was hard -  having 
someone telling me I had to withdraw. That kind of brings your self-esteem 
down. I began to ask more questions and I took more initiative the second 
time around. I really changed my study habits too.
Similarly, Yolanda had dropped out in the early nursing courses after having 
successfully completed all o f her prerequisite courses. “I don’t know what 
happened. I just didn’t have any confidence that I could do it. I was just 
overwhelmed.” After leaving school, Yolanda took a job as a unit clerk at a hospital 
and then later became a certified nursing assistant (CNA). When she decided to try
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again and started the nursing program again, she felt differently. “I guess I got 
confidence in myself. I knew I could do it.”
Both Juan and Serafina worked in the hospital during the time they were in 
nursing school. Juan worked in a busy emergency room and Serafina was a unit 
secretary in a critical-care setting at a hospital. Each credited the nursing staff on 
their respective units with helping them develop their nursing skills and broaden 
their nursing knowledge base. Both believed that their coworkers were a major 
reason for the growing confidence they felt as they progressed through their nursing 
classes.
Finding Voice
For many respondents, as confidence increased, so, too, did the ability to be 
more proactive and more vocal, or assertive, in finding ways to meet individual 
needs for success. For some, however, the opposite seemed true. By forcing 
themselves to be assertive, they were able to gain confidence. Assertiveness can be 
defined as “putting one’s self forward boldly in an effort to make opinions or needs 
known; aggressively self-assured” (American Heritage Dictionary, 1996). Finding 
voice, then, involves becoming more assertive in getting needs met and encompasses 
(1) making needs known and (2) taking action.
Finances, academics, and family/cultural issues were the areas where these 
respondents indicated they needed to be the most assertive. Although it would be 
ideal for individuals to anticipate the potential barriers that could serve to sabotage
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their efforts to get a nursing education and seek out ways to eliminate or minimize 
these barriers prior to beginning a nursing program, few o f the respondents to this 
study had done so. Only Juan and Ricardo had spent any significant time thinking 
through the impact on finances and family life before beginning the prerequisite 
courses. Each of them had discussed these potential barriers with their family and 
carefully involved family members in investigating options for management. They 
were then able to develop a plan for managing their personal finances and academic 
costs and negotiating cultural and family compromises.
For the female respondents, in particular, the path was not smooth. They had 
to deal with the barriers as they presented themselves during the course o f their 
educational pursuit, increasing stress and compromising their potential for success. 
Most indicated that they had tried to think about various obstacles that could arise 
and believed that they would be able to manage on their own. Alicia, Rosario, and 
Mercedes, for example, had initially made some arrangements for childcare. Most of 
the females believed they could continue to work in order to meet their personal and 
academic financial obligations, keep up with their studies, and keep up with family 
responsibilities. Only Mercedes seemed to realize ahead of time that she would have 
to reduce her work hours in order to succeed. All of the female respondents admitted 
that they had not systematically thought through the full scope of potential obstacles 
and developed a plan for managing barriers, as the men had done. Each was able, 
however, to identify barriers when they presented themselves and were able to be 
assertive in seeking out help for and developing a plan for managing those barriers.
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Making Needs Known
The pathway to academic success is rarely smooth. Therefore, the ability to 
be proactive in finding ways to manage problems that arise can make all the 
difference between failure and success. Respondents noted that most Hispanics, 
particularly Hispanic women, are not taught to be assertive or to be vocal in making 
their individual needs known and for most Hispanics, family needs take priority over 
individual concerns. Many also believe that problems should be managed within the 
family without seeking outside help. These beliefs make it very difficult for the 
Hispanic student to make his or her needs known or seek help when problems arise.
Maricela was adamant about the reason for her success in completing nursing 
school. “The key to my being successful comes down simply to being assertive.”
For her, being assertive helped her in managing everything that threatened to bar the 
path or deter her in her efforts to become a nurse. She refused to accept that there 
wasn’t some way to overcome the problem she was facing at the time. She admitted 
that she was often vocal and even aggressive in finding answers to her questions or 
determining who could help in finding solutions to her problems.
Many began with the belief that they would be able to manage financially by 
making only minor adjustments in their work schedules and daily life. As time went 
by, some found they needed to increase the number of hours they were working in 
order to manage financially, often putting themselves in academic jeopardy as the 
courses became more difficult. This was the point when many found that they 
needed to find some other financial resources. For some like Maricela, who was
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finishing her last prerequisite course and feeling the financial burdens, hearing about
the success o f other Hispanic students in securing financial assistance emboldened
her and eventually enabled her to be assertive enough to do the same.
I knew I could get a loan because you can get a loan for anything, but I didn’t 
know that there were a whole lot of scholarships or anything else because no 
one ever told me. So I just paid for it out of pocket... .1 didn’t know there 
were other ways.
She worked a lot o f hours and was having increasing difficulty managing family and
school with all the hours she was already working, She was nearing the point of
giving up and dropping out o f school when she told some of her classmates about the
problems she was facing. One of the students told her about a scholarship that a
local hospital offered to selected Hispanics who wanted to become nurses. Those
selected would be obligated to work a small number o f hours weekly at the hospital
while going to school and return after graduation as an RN for a certain period of
time. After questioning the classmate further, she was determined to get a
scholarship for herself.
I think sometimes when we have a fear that w e’re not going to qualify or be 
awarded [a scholarship], we don’t even try hard enough. But I just sort of 
went for it. I applied for the scholarship and I got it and it’s paying for 
everything now.
She credited this program with allowing her time to study and do well in her 
coursework and to have some time for her family. She gained confidence and felt 
supported by the people she worked with at the hospital. She acknowledged that she 
should have made her needs known earlier.
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Consuela had been encouraged to apply for financial aid prior to beginning
her prerequisite classes but had been denied because she lived with her mother and
her mother’s income was too high.
That’s why I came here [community college] because I’m not getting any 
help.... I’ve been paying for my school by myself. I have to work. I had to 
work to pay for school and to pay for my car and gas and food and help my 
mother.
She remembered being told about scholarships, but didn’t really understand, at the 
time, who was eligible and how to go about applying. In addition, she thought it 
would be useless to apply because o f her previous experience o f being denied. It 
wasn’t until she found herself struggling in her classes and at work that she decided 
to pursue some information she had seen on a bulletin board at school about nursing 
scholarships. She was unsure about the process, but indicated that she forced herself 
to contact various people until someone referred her to the appropriate place. There 
she was able to get the information needed for applying for financial assistance and 
even got help filling out the appropriate paperwork.
Alicia and Maricela found out in high school that if  they were going to get 
what they needed academically, they would have to make their needs known and be 
persistent.
If I didn’t know how to do something, I just had to figure it out. I’d go to the 
resources, stay after school, call my friends so I could talk to them about it.
If I didn’t know how to do something, I found a way to learn it. You have to 
find the right people to go to when you need something.
“I was the one who had to be assertive,” Maricela said emphatically. She had
been placed in a regular biology class, but was emphatic that she wanted to take the
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college prep biology. She felt as if they were indicating to her that she didn’t belong 
there, but she was persistent and succeeded in the class. She continued to seek out 
other science courses that were not required, such as anatomy and chemistry, 
because she was interested in science, knew she needed them for a career in 
healthcare, and was confident that she would be successful.
Mercedes had similar experiences in high school that helped her to be better 
able to verbalize her needs in nursing school. When she found herself unable to get 
the nursing lab experiences that she felt she needed, she went to the head of the 
nursing lab and from one instructor to another until her concerns were addressed.
She eventually became the spokesman for the class, speaking to the instructors about 
the problems the class as a whole encountered because of a decrease in lab hours and 
the lack of a full-time instructor to manage the lab. She noted that the improvements 
were minimal, but she felt good about her ability to speak up and present the 
problems to the faculty in a clear and convincing way. She also indicated that it gave 
her increased confidence to approach her instructors when she subsequently had 
academic concerns.
The roles o f men and women within the Hispanic culture are clearly defined, 
as previously indicated. The male role as head of the household allowed the male 
respondents to have an advantage in the ability to be assertive in verbalizing needs 
and getting them met. For the female respondents, it was much more difficult, 
especially when those needs involved the family. These successful Hispanic nurses 
were, however, able to be assertive enough to make their needs known.
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Rosario had felt the struggle between balancing family, work, and school 
from the beginning. Her father and stepmother were supportive and helped her out 
as much as possible. They understood when she was unable to attend family 
functions or visit frequently. Counter to what some might expect, her father had 
been more supportive than her mother. She reminded Rosario frequently o f her 
obligations to her husband and her daughter. She also expected Rosario to call and 
visit her frequently, as she reminded, “good daughters do.” Although she felt guilty, 
Rosario knew she could not keep making the frequent lengthy trips to visit her 
mother and still keep up with her other obligations. She needed time to study and 
prepare for tests and time for her own family. She had hesitated to confront her 
mother, not wanting to be disrespectful, but knew that she needed to speak up or risk 
failing.
It came to a point where I told my mom, “Well you know it goes both ways.
If you want to see me, come over. You’re fine. There’s nothing wrong with 
you. You have your own car. So if you really want to see me, come and see 
me.”
Feeling successful with that family interaction, Rosario decided to confront
her husband and daughter. She had been feeling overwhelmed and felt as if  they
were not considering her needs during this time she was in school.
I think I’ve always been fairly assertive, but never towards my husband. It’s 
always been my mentality that it’s my job to. ..wash the clothes. It’s my job 
to get the dinner ready. It’s my job to keep the house clean. That’s how it is.
I just got fed up and I said, “No! I can’t do all this. I’m almost at the end and 
I want to be able to concentrate. You guys are just going to have to deal with 
it. I’m not going to make supper every night. No three-course meals.” I 
said, “The dishes are piled there. If there’s no more clean dishes, get the rag 
and start washing. You need pants, the washer’s downstairs.”
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She initially felt some guilt after her minor outburst, but noted how much better it 
was with her husband and daughter helping out around the house and how much 
more time she had for studying. She indicated also that she was upset with herself 
for not making herself address the problem sooner, but knew now that she would be 
able to make her needs known to her family more easily in the future.
Taking Action
There were times when simply making needs known was not enough. At 
those times, taking action themselves seemed the only way to solve a problem or 
manage a barrier. Finances and academic concerns were most frequently cited by 
the respondents as areas for direct action on their part.
The task o f meeting their personal and educational financial responsibilities 
while going to school was a concern for each person at some point. Some planned to 
continue working full-time while others carefully planned the number o f hours they 
would need to work weekly in order to manage. Some were able to receive financial 
assistance. A few just took it course by course and prayed it would work out. Each 
person, however, found it essential to have a job of some sort while attending 
nursing school, whether receiving assistance or not.
Hispanic students often have little knowledge about potential scholarships or 
financial assistance. Cultural expectations to work hard and provide for yourself 
and your family without taking what is seen as charity also contributes to a 
reluctance to seek out financial aid. A few were hesitant to divulge personal and
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family information on application forms. Some sought out help with their financial 
problems only when they were at the point o f having to drop out o f school and even 
then not everyone did so. Others, like Alicia, were driven by desperation. She had 
tried hard to manage on her own after being denied financial assistance, but she was 
at a point of seeing her dreams slip away as she struggled to meet her financial 
obligations. Eventually, she felt she needed to act in order to insure a better future 
for herself.
Financially, I ju s t.. .ummm.. .honestly, I had to kind o f lie on my financial aid 
forms, ‘cause that’s the only reason I got any type of financial aid. And even 
the aid that I got wasn’t a lot but it covered at least tuition and some of my 
books and I feel bad about it, but I had to. I had no other kind o f resources to 
help me out to pay for school. I was almost there and I just didn’t feel that it 
was just or fair that I wasn’t able to get any kind o f aid when I was trying to 
better myself.
Juan and Mercedes both believed that they would not qualify for most types 
of financial assistance because of their family income. Neither did more than a brief 
investigation, but they felt fortunate to have found out about employer educational 
reimbursement programs. Juan worked in a hospital ER when he made the decision 
to enter nursing school. He became aware that the hospital had a tuition 
reimbursement program that would pay for his courses as long as he worked there.
He was assertive in securing the financial aid and also in negotiating work times to 
meet the changing class times and requirements. Mercedes indicated that she did not 
qualify for most financial assistance because she was married and she and her 
husband made too much even though they were already having trouble making ends 
meet. She knew, however, that there were employers who would help fund their
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employee’s education and she was determined to secure a job with such an 
employer.
The way I decided to get help was to get an employer who had a tuition 
reimbursement program and then I worked the minimum hours to get to have 
that benefit and I’m lucky that theirs pretty much covered the cost o f the 
classes. Then for books, I always bought used or I had - 1 established a 
relationship with someone from an upper class that would sell me the books 
at a cheaper rate.
Nidia had been unaware of financial aid possibilities until she was in the 
nursing program and overheard classmates discussing the aid they were receiving. “I 
asked one of the students about it and then I contacted them. But I had to do it all on 
my own. It really was a lot o f work.” Typically, information about finances and 
financial assistance are offered during the orientation classes. This is often a time of 
excitement and high anxiety for most incoming nursing students, especially minority 
nursing students. They are overwhelmed by the amount o f information presented 
and tend to focus on what they will need to do to be ready for the start of classes. 
Even when they have paid attention to the financial aid information, they may not 
completely understand the process and be reluctant to seek out help.
Serafina made it a point to find out everything that she could about 
scholarships and financial aid sources. She knew that her ability to attend school 
was contingent upon getting financial assistance of some type. She had little doubt 
that she would qualify if she was persistent and found the right place to get help. “I 
was so poor and I had two kids. I knew I would be able to get something.” She was 
working a full-time job and also a part-time job in order to support herself and her 
children and help her father out with expenses for her sisters who were still at home.
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Although she indicated that it was difficult for her, she took the initiative to find 
help.
I went to the financial aid department and started there. From there they sent 
me to ... what is it called? [Pause.] Anyway, I qualified for even more 
assistance because I was a low income parent... .It was where the financial 
aid department and the counselors are together and so they had additional 
help. It was difficult for me, but I was just more like, “Who do I call? Who 
can I talk to? Can you give me some more names? What other forms can I 
fill out?” I realized that nothing is going to get handed to you. You’ve got to 
go and search.
After finishing her pre-requisites at a community college, Serafina transferred
to a university nursing program and continued to be aggressive in seeking out
financial assistance.
Because I had maintained good grades at [the community college], I got a 
transfer scholarship, plus I had Pell Grants and being Hispanic helped out. 
And what I did was got two different types o f loans, like a [Stafford] and 
another type o f loan, which I didn’t have to do anything about until I was 
done with school. So by the time I graduated school, the total was $10,000, 
which I thought, “Wow.” I was so lucky to walk away with just $10,000 for 
my bachelor’s degree and I didn’t have to start paying on it until six months 
after graduation and by then you should have a job and then you pay over a 
ten-year period o f time.
Being proactive and assertive enabled these respondents to find ways to make 
sure that they would be able to meet the financial obligations o f going to school and 
providing for their family’s needs. If they had not taken the initiative, they believed 
that they would have either had to withdraw from school or would have failed.
The literature indicates that many Hispanic students are often poorly prepared 
for entrance into college. Language problems, tracking into vocational courses in 
high school, and a lack o f support and encouragement of advanced educational goals 
are among the reasons cited. For some of these successful nursing students, the
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ability to take action and be assertive in achieving their educational goals began
during high school or even earlier.
Many Hispanics believe that they must do everything themselves and that if
they need or ask for help it is a sign of weakness. Others fear that by admitting that
they do not know something or need help understanding something, they will be seen
as being stupid and that this will be a reflection upon not only them, but upon their
family and their community as well. Several of the respondents acknowledged
having these feelings at times, but their determination to be successful was a driving
force in seeking ways to overcome academic barriers.
After the first few prerequisite classes, Maricela did try to anticipate potential
academic problems. Even before she began the nursing classes, she took the
initiative to familiarize herself with the computer lab and library resources that
would be necessary for her to use throughout the nursing program.
I don’t have a working printer, so that helped me a lot [having access to a 
printer]. I got familiar with the nursing computer programs also, which was 
good. I liked that the library had internet databases available and I learned to 
do nursing research.
When classes began, she felt confident about using these services. This advance 
preparation allowed her to focus her time on the course material.
Rosario admitted that when she first began the nursing program, nurses at her 
place of employment had offered to help her study, if  ever she needed it. When 
problems arose, however, she was reluctant to admit that she needed help. When she 
failed a nursing class, she knew that she was in trouble. She worried that she would 
not be successful the second time in the class that she had found so difficult. It was
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
130
at that point that she finally sought help from her stepmother, who was a nurse. She 
also sought help at the Learning Enhancement Center at the school. After being 
successful in repeating the course, she was encouraged and felt more comfortable 
about seeking out help when it was needed, not only from her stepmother, but from 
her nursing instructors as well.
Gabriela had to repeat a course, but had to wait a year before she could re­
enroll. During that time away from school, she decided to take a job in healthcare in 
order to learn more about the healthcare setting and feel more comfortable around 
patients. She gained knowledge and she also gained confidence. This enabled her to 
return to nursing school better prepared and better able to be assertive in getting her 
needs met.
I began to ask more questions. I think if  I could compare my first semester to 
my second [repeat], I felt that I put too much stress on myself, like “You 
should know this. You should know how to study.” I thought, “This is a 
stupid question to ask, but how should I study for this test?” [I thought] you 
should just know. I took more initiative the second time around and I went to 
my professors and I went and got recommendations on how I should study. I 
really changed my study habits.
Gathering Support
The benefit of having a support system is well documented for many aspects 
of life. The literature review has indicated how significant a support system is for 
the academic success of Hispanic students and, conversely, how challenging it can 
be for those who do not have support. Support can be defined as to strengthen; to 
keep from weakening or failing (American Heritage Dictionary, 1996). Support,
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then, can literally make the difference between success and failure for a student who 
is faced with the challenges o f completing a difficult academic program such as 
nursing. Every respondent indicated that having support was essential for their 
success. Support involved (1) family caring, (2) faith and prayer, and (3) a 
supportive community. Generally speaking, Hispanics look to their families for 
support and this was true for most of the respondents. There were times, however, 
when this was not sufficient or additional support was needed. For some, there was 
no family support at all and then other means of support needed to be found. This 
supportive community consisted of employers, friends, classmates, coworkers, 
mentors, and instructors. Support came in the various forms such as verbal, 
academic, emotional, and financial. Some also found great comfort and support in 
their religious faith and through prayer.
Family Caring
Juan and Ricardo both credit preparation and preplanning with the ability to 
establish and secure a strong support system within their family. As the head o f their 
household, each felt the responsibility to ensure that their spouses were willing to 
support them in their educational effort. As Hispanic men, they also felt the weight 
of the cultural expectations and responsibilities. They each felt the personal need to 
have support from their parents as well.
Juan had attempted several different academic and career paths and he felt 
that his parents, who had been supportive of him in the past, were losing patience
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with him and his frequently changing educational pursuits. He felt very sure about
his career decision and his wife was supportive, but he knew that it was imperative
for him to have the support of his entire family.
We [he and his wife] called a family discussion and said, “If we’re going to 
make this happen, we have to have everyone in sync -  everyone in tune, and 
be ready to be flexible and this can be very successful and a very enriching 
thing for everyone.”
He was then able to lay out a plan for success. He would continue to work at his job
in the ER where his employer would provide some financial assistance for education,
as well as the offer to be flexible with his work schedule depending on his school
schedule. His wife would work part-time until their child was bom and both sets of
parents would provide some help with child care and helping out with other
unforeseen emergency needs occasionally.
We had to come together. My wife had to sacrifice a lot. Our families 
almost independently helped care for our children. So it was a lot o f time 
involvement with them as well. My family -  it was never - 1 mean, I’m not 
ever preoccupied. I don’t have concerns about the kids in my head [when at 
school or clinical]. I can focus directly on school work. I don’t worry that 
my kids are falling down or busting their lip open. I’m not worried about 
that. They’re being well cared for.
Ricardo’s interest in nursing grew over a period o f time. His wife was a
nurse and he was fascinated by the experiences she talked about. Job instability and
ongoing chronic health concerns led him to think about a career change in midlife.
I took it very slowly. It took about a year from when I started looking into 
things and then deciding definitely on nursing and looking into different 
schools and costs. Then once I actually had everything in place, I actually 
went to my best friend at the time and sat down with him and his wife and it 
was me and my wife. I said, “I just want to bounce this off you and if  you 
think I’m off base, I’m going to take that as like a word o f God not to do
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this.” And I laid everything out to him and he’s like, “Sounds great!” That 
kind of surprised me.
Ricardo had a chronic medical condition that meant that he could not work 
and go to school at the same time because of his predisposition to debilitating 
fatigue. That would mean that his wife would have to carry most o f the financial 
burden for the family and he expressed gratitude for her tremendous support of his 
goals.
We did look into how much it would cost and how much finances we would 
lose from me not working. Luckily, now, [my wife] makes an excellent 
salary. We did a lot of planning ahead. During the summers, I get a little 
extra money put together working a part-time job on my own.
Although he was independent of his parents and childcare would not really be
an issue, as his children were pre-teens at the time, he felt the need to discuss his
plans with his parents and gain their support also. They were somewhat skeptical at
first, but soon became enthusiastic supporters. His father was especially pleased that
he would finally be getting a college degree. It meant a great deal to Ricardo to have
encouragement and support from both of his parents, but it was especially important
to have affirmation from his father.
The funny thing is that there’s already a nurse in the family that you can 
always ask stuff. They [parents] were always calling and asking to speak to 
my wife. Now that I’m becoming a nurse, they call and ask to speak to me. 
I’m gaining a level of respect from them.
Rosario, Maricela, and Blanca also spoke o f how important family support 
was to them. Rosario had periodically talked about becoming a nurse. Her husband 
had not been supportive initially, but her father and stepmother had been 
encouraging. Her father had come to the United States in mid-life and had wanted to
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become a nurse and her stepmother was a nurse, but Rosario felt overwhelmed by the
challenges of making her dream a reality. She spoke o f it often, but made no effort
to enroll in school. A mild outburst of frustration by her father gave her the courage
she needed and confirmed to her that her father would be there to help and encourage
her throughout the nursing program.
I remember it perfectly in detail. I had told my Dad -  my Dad and my 
stepmom -  again [about becoming a nurse]. My Dad was like, “Why are you 
just sitting here? Every time you come over here, you just sit and talk about 
it. What are you going to do just sitting and talking about it? When are you 
ever going to get there? You know what you have to do? You’ve got to get 
off your chair.” He was sitting on a bucket at the time. He’s like, “You get 
off your chair and you kick that chair out o f the way,” and he kicked the 
bucket, “cause that’s the only way you’re going to make things happen. If 
that’s what you want to do, then that’s what you have to do. If  you don’t 
have the money, then there’s financial aid and you know we’ll help you.”
She noted that she paid for school herself and never applied for financial help or took
anything from her father, but his love and encouragement was a major factor in her
success.
Maricela spoke of her parent’s support which included encouragement and
childcare, but credits much of her success to her husband.
He is extremely supportive. From the beginning, he’s helped me with the 
kids; he’s helped me cook, clean, laundry, everything. I like when I come 
home and I tell him that I’m almost done and when I tell him that I’ve done 
good, he’s happy for me. And he also understands the end result -  that it’s 
for the better for all of us, not just me. After a test he asks, “So how did we 
[emphasis on we] do?” I love that.
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Even for those with strong family support, there were times when support and
guidance was needed from somewhere else. Blanca did have support from her
mother and later, after she married, from her husband, but when things seemed the
darkest, it was her faith and her church that gave her the strength to continue. She
had finally begun another nursing program after failing out of one program, and
almost immediately encountered health problems. After struggling through several
courses, she questioned whether or not nursing was really what she was meant to do
and was on the verge o f quitting altogether.
I guess what happened was I wanted to quit the nursing program. I can’t get 
through this. It’s too much and I just wanted to quit. I thought maybe I’d 
apply to a paramedic program. My pastor got hold o f that and sat me down 
and said I couldn’t do it. He said, “You’re trying to take the easy way out 
and you can’t do that. You must finish nursing.” My pastor was there for me 
and he would even send me e-mails to encourage me. That just helped me a 
lot. Also, my Mom always would pray for me and that helped. And I had 
this woman from church who would know when I would have a test and she 
would call me the morning of [the test] and pray with me. So just knowing 
that I had people out there rooting for me helped me a lot.
Serafina had come to a low point in her life. She was alone, working several
part-time jobs struggling to provide for one child, with another on the way, while
trying to keep up with classes, when her best friend and her friend’s son were killed
in an automobile accident. She was deeply religious, but said she hated God for
awhile. She felt compelled, however, to keep asking God why He had allowed this
to happen and why she was going through so much. She said she came eventually,
through prayer, to believe that there was purpose in all she was enduring. She
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believed that although her friend was gone, she was being given a chance to do
something important.
If it wasn’t for going through what I went through, I would never, never have 
come this far. I believe the souls of those two people are with me, helping 
me and guiding me.
Supportive Community
Some, like Gabriela and Juan, found support from their employer and
coworkers. Each was employed in a healthcare setting and gained valuable
knowledge, but they cited the support they received as a major benefit. Juan worked
in a hospital emergency room where coworkers had encouraged him to enter nursing
school, and his employer was willing to make accommodations in his work schedule
to meet his academic needs.
My employer was very fantastically supportive of my endeavors. My boss 
made it a point to make sure I had the hours that I needed to fulfill my 
financial stuff and my school needs. I would literally say, “This is what my 
schedule is next quarter and these are the hours I’m available” and he would 
shift things around.
Gabriela worked full-time at a health clinic.
Just being around the nurses helped. I was always asking questions. I think 
just asking more questions and being around a mentor really changed 
everything. I think if I hadn’t been around that environment, I don’t know if 
I would have succeeded. I’d go to them [nurses], “Well Judy, you know I’m 
really nervous about this class or this test.” She’d say, “You’re going to do 
it.” Just hearing that reassurance was wonderful.
Consuela had been struggling in her nursing classes with little or no support 
from family or friends. Part way through the nursing program, a new boyfriend 
provided the support she needed to succeed.
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I met somebody who’s really interested in what I’m studying and what I’m 
doing and what grades I get and what I’m doing in clinical and in class. It’s 
made a big difference because I’ve gotten 80s on my tests now and I swear 
it’s because o f this person. I realized it’s the support.
Alicia and Serafina found support from an unexpected source, their fellow
classmates. Like many of their fellow respondents, neither had felt a part o f their
class initially. Both, however, credited their fellow classmates with coming together
to help them when things got tough.
Alicia was on the verge o f failing a class. Her biggest concern was
disappointing her parents and she didn’t know where to turn or what to do.
Now our class is very together. I ’m very fortunate. We all help each other 
out. We’re not competitive. We don’t single anyone out. My class had 
actually helped me a lot. When I thought that I was failing out, everyone 
came in to help me. They were concerned with me -  giving me notes, 
saying, “You can do it” and words of encouragement. I didn’t want to tell 
my parents what was going on. So my classmates have really been a big 
supportive system for me.
Serafina was a single mother and the only member o f her class with children.
She was working two jobs and had some family support, but was struggling with
school and managing with her children. She needed help with her studies, but had
been unable to join a study group because of her children. When she found out
Serafina’s situation, a classmate invited her to come to their group with her children.
A classmate said, “Come on, we’re going to study on this day. Bring your 
kids.” None of them had kids and then they even started helping me out. 
They started realizing, “How are you doing all of this?” So I was so 
fortunate as to getting my classmates. There were a couple o f classmates 
who would pick up my son from my house as he walked from school. 
Everything just fell into place. It was a miracle in itself the way it all played 
out.
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For the most part, nursing instructors were viewed benignly. While those 
who were interviewed felt their instructors did a good job o f teaching and they 
generally treated most students equally, many felt a hesitancy to ask them for help or 
confide in them. There was an underlying feeling o f suspicion and an unwillingness 
to appear vulnerable to their instructor. A few like Yolanda, however, indicated that 
they were able to form a strong bond o f trust with an instructor which enabled them 
to persevere.
Well it took me several years to actually get up the courage, but I finally 
came and talked to Jean [the Program Coordinator]. She went over exactly 
what I needed to do to get into the nursing program. She helped me enroll in 
the first class. I did all of the prerequisite courses and started taking the first 
class. I don’t know what happened. I just didn’t have confidence that I could 
do it. I was overwhelmed. There was so much stuff. One day, I just dropped 
out. I was out for eight years before I came back. I was lucky because Jean 
was still there when I came back eight years later. I have always been able to 
go to her when I needed to talk to someone. Students need that.
Support, then, was an essential factor in the ability of these respondents to be
successful. While these Hispanic students looked to the family and their religion for
the support they needed, they were able to establish other supportive relationships
when family support was lacking or when additional support was needed.
Making Compromises
The family and their cultural heritage are supremely important to most 
Hispanics. The nuclear family remains the norm, with the extended family members 
participating in family activities and considerations. This often extends to parents, 
grandparents, aunts and uncles, even godparents and close friends. Gender roles are
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well defined. The man is the head of the household and provides the main support 
for the family. He is the major decision maker, but considers input from other family 
members. Females take care of the home and the family. Women may work outside 
the home, but the job should never interfere with her primary responsibilities to her 
husband and children. The needs o f the family take precedent over those of the 
individual. The value of education is positioned in the context of its benefits to the 
well-being of the family over all.
The family preserves and transmits its cultural heritage to family members 
(Spector, 2004). Culture has been defined in many ways. Spector (2004) defines 
culture as a set of ideas, beliefs, and standards of behavior that are shared by a group 
of people, and is the way a person accepts, orders, interprets, and understands 
experiences throughout life. Each respondent spoke of the importance of Hispanic 
culture in their life and the often difficult task of navigating between their Hispanic 
culture and the culture o f the United States. Although Valentine (1971) asserts that it 
is possible to become truly bicultural, functioning wholly and completely in two 
different cultures, most of the respondents for this research found the concept of 
biculturalism very difficult to achieve in real life. While some experienced 
resistance from family members or were accused of turning their back on their 
family and culture, others struggled with their own feelings o f guilt for not being 
able to fulfill their perceived responsibilities. All found that family and cultural 
matters needed to be addressed at some point during their educational path. 
Compromises needed to be made both on the part of the respondent, as well as
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others, in order for success to be achieved and involved (1) balancing life, (2) 
cultural compromises, and (3) parental sacrifice.
Balancing Life
There was a constant struggle to balance family, work, and school. The 
demands of one area o f life often caused neglect o f another area. Attempts to fulfill 
the competing needs of two or more areas o f life often left feelings o f guilt and 
frustration. Respondents often sacrificed sleep to fulfill the obligations they felt.
Both Juan and Ricardo had been proactive in addressing potential barriers to 
their success before beginning classes, as noted earlier, as well as how they would 
balance family, work, and school. As head of their respective households, each took 
that responsibility very seriously and had carefully thought through all aspects of the 
impact on the family o f their returning to school. Their main focus was on their 
immediate family, but each gave significant consideration to their parents and 
extended family members when developing a plan for success. Juan’s wife was 
supportive, but with a small child and another on the way, consideration had to be 
given to childcare if  she was to work. A family meeting was called to discuss Juan’s 
plans and enlist the help of family members. He indicated that he was thorough in 
presenting how he would be able to manage the financial aspects, continue to work, 
and manage the educational requirements, if  they would be willing to give him their 
support and encouragement and help out periodically with childcare. Understanding 
that there are potential stigmas associated with men becoming nurses within the
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Hispanic community, he carefully pointed out “how he would be very employable 
and extremely marketable and would make a good salary.” After g aining his 
family’s approval, he joked that his father was more accepting of his nursing career 
because he was interested in becoming an emergency room nurse rather than a 
maternity nurse.
Similarly, Ricardo felt the need to have acceptance from family and friends. 
His wife was fully supportive and would be able to provide the financial needs of the 
family while he went to school. Together they worked to prepare their children for 
the changes that would take place and the sacrifices that would be needed because of 
the temporary decrease in family income. They gathered support from friends, but 
were nervous about approaching Ricardo’s parents with their plan. They believed 
that Ricardo’s father would not be happy or comfortable with the proposed career 
change. After laying out the plan, they were relieved that his father made no effort 
to deter him. Ricardo noted that as he progressed through the nursing program, his 
father became one of his most enthusiastic supporters and that meant a lot to him.
Although none o f the females had thoroughly thought through the potential 
for problems or developed a plan for success as had the men, they were more acutely 
aware o f the possibility that family and cultural issues could pose barriers for them. 
Most, however, just started off believing that they could successfully do it all and 
meet all their family and cultural obligations while going to school. For those with 
children, childcare was the one area that most tried to plan for before beginning
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school. Others did try to plan for other aspects also, but none were as comprehensive
as Juan and Ricardo.
Mercedes had given a great deal o f thought to the needs o f her children and
husband. She sincerely believed that she could continue to meet their needs, as well
as the needs o f her extended family, and meet the requirements o f her nursing
courses. She did discuss her desire to go to nursing school with her husband and
parents. Her husband was a little hesitant at first, but she assured him that it would
be workable. Her parents were supportive and offered childcare help, which she
initially refused, but soon reconsidered. She noted that she couldn’t help but wonder
if they would have been as supportive if she had made the decision earlier in life.
I started nursing school as an adult rather than fresh out o f high school. I was 
already married, so they didn’t feel like I was their responsibility. I was 
basically my husband’s responsibility, so they had no problem helping out. 
Also, my children were the only grandchildren during that time. That was 
another factor because they were joyous to have them over.
She began school, believing that she was prepared and that the childcare
arrangements she had planned and her sacrifices o f time and sleep would be enough.
She soon admitted, “After the first semester, I almost drove myself crazy.” Nothing
seemed to be working as she had thought and her grades had fallen from the As she
usually got to Bs and Cs. The time commitment was greater than she anticipated and
she felt increasing guilt over not being able to meet her own expectations as wife and
mother. In order to help herself meet all o f her obligations, she developed a
schedule, found a babysitter, asked her parents for help, and sacrificed more of
herself. She admitted it had been very difficult to give up some o f the care for her
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children. She interviewed many babysitters and hired one that she felt would
provide the type of nurturing and enrichment she would provide for her children.
She asked her parents to fill in with babysitting periodically, but was careful never to
ask on weekends when they had their own activities and family events. Mercedes’s
tight scheduling of every aspect of her life and seeking help with childcare brought
order to her life and helped to relieve her guilt somewhat. She also came to accept
that she did not have to achieve all As in her nursing courses. Making compromises
in several aspects of her life made things much easier for Mercedes.
A written schedule was really, really helpful. I made out a schedule and I 
arranged sitters. My husband’s a landscaper and so for nine months out of 
the year, he doesn’t have enough time, as it is, so my girls were going to be 
lacking not only a mother, but a father. It was a very big hardship for me, so 
I asked my parents to babysit some and I hired a babysitter. I tried to be very 
careful and choose a person so that they would be getting what they needed.
I wanted to be there for them so I sacrificed more o f me, meaning sleep. I 
took a job at night so they wouldn’t miss me. I needed to work 20-24 hours a 
week to make ends meet at home and I needed to spend time with my family, 
separate from dinner, doing laundry, etc. I needed to provide for my children 
and husband what they had always had been provided and nurturing them 
while I was in school. I developed a work schedule where instead of working 
eight-hour shifts three nights, I worked 12 hour shifts two nights. By 7 PM 
when I would have to go to work, the kids were taking their bath and by 8:30 
they were going to bed, so there wasn’t too much of a loss there and I would 
be home by 8 AM and that was when they would be getting ready to go to 
school. I came home, fed them breakfast, brushed their hair, and got them 
ready and off they went. In order to sleep, I would take the baby to the sitter 
for four hours so I could sleep. Then it was time to pick the kids up and we’d 
spend a little time together doing homework and in the midst I’d be starting 
dinner. That night I’d recover. I chose the days that I would have that bad 
schedule would be the days I was off from school. The days I was in school,
I would stay at school until I had to pick them up.
A few, like Yolanda and Nidia, found the need to separate themselves from 
family to a large extent while they were pursuing their nursing education. Although
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they loved their family, each voiced frustration over their family’s lack o f support for 
their educational goals and a need to get relief from the many responsibilities and 
expectations that were put on them by parents and family members. In retrospect, 
both felt that their parents were threatened by their children’s desires to better 
themselves and feared that they would lose both financial assistance and help with 
home responsibilities. Yolanda felt also that her father and siblings believed that she 
was not smart enough or dedicated enough to succeed. This was very hurtful to her 
and she felt anger towards these family members long after she had been successful 
in becoming a registered nurse. By removing themselves from the negative 
influences, they were able to be successful in their courses and yet maintain an 
acceptable relationship with family members.
Some respondents found it necessary to give up past friendships and 
relationships in order to facilitate their academic success even though their loyalty 
and commitment to the Hispanic community remained strong. Consuela, like others, 
felt unsupported when she was with her previous friends and began to believe that 
there were times when they even tried to sabotage her efforts to be successful. She 
saw no viable way to compromise their values and the values she now held as 
important. She felt guilty about backing away from these people, but knew she 
needed to be around people who were willing to help her and support her in 
achieving her academic and career goals. She continued to care about them and saw 
them occasionally, but no longer allowed them to make her feel guilty or unsure.
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For most Hispanics, it is difficult to separate family and culture. Family is a 
critical part o f Hispanic culture and cultural concerns are an important part o f the 
Hispanic family. For the purpose of separation in this research, cultural 
compromises will refer to compromises related to the extended family and cultural 
roles and beliefs. Culturally, the extended family, which may involve parents, 
grandparents, aunts and uncles, cousins, godparents, and others, plays a role in 
family life and functioning. This may, at times, prove to be supportive and 
beneficial, but at others times, it may be problematic when there is not agreement 
among family members concerning needs. Roles and gender expectations may also 
serve as a barrier to success. Compromises may need to be made to insure family 
harmony and student success.
Mercedes’s extended family met frequently and it was important that all 
family members participate. This soon became a problem for her because valuable 
study time was being sacrificed. Although some in the family questioned why she 
needed to go to school, they were all willing to accept that she needed to be absent at 
times.
I know I missed out on a lot family-wise because when you grow up in our 
culture, you’re taught fam ily first. Every other weekend you’re getting 
together with your family for something or other. Family is always first. If 
you do that every other weekend, you can’t study. So you miss out. I missed 
out on a lot.
After she had finished school and was a registered nurse, Mercedes knew that 
the entire family felt proud o f her and proud of their part in helping her be
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successful. She also felt that many in her extended family actually admired her. Her
father’s response was especially rewarding.
My father never introduces me as just “my daughter,” he introduces me as, 
“my daughter, the nurse.” So he -  they -  are very proud.
Similarly, Maricela felt a great deal of guilt over being unable to fulfill all of
what she perceived as her responsibilities as wife and mother. She strongly believed
in her culture’s role expectations for women as wife and mother and caretaker of the
home, but she also knew that she wanted something more for herself. These two
needs came into conflict as she struggled to fulfill both perfectly. She soon found
that in order to manage, she had to make compromises. She also had to let go of
some of her role expectations and allow others to help, if  she was going to succeed.
I have always loved the idea of being a Mom and my kids are first no matter 
what. So it is taking time away from my kids. I finally realized I can’t be the 
perfect Mom. I can’t have the house immaculate and I don’t always cook. 
Sometimes my husband helps me and that’s hard because you feel like you’re 
letting other people down and you’re being selfish because you’re going to 
school. The only good is that you know that the end product is good. It just 
hurts in the meantime. Afterwards you know it will be OK or else I wouldn’t 
be putting everyone through this. I try to compensate by getting less sleep 
and doing less o f what I would like to do. My school work gets done on 
week days. I work on weekends. I average four hours o f sleep a night, but 
before tests, I get maybe two hours of sleep. Something has to be sacrificed 
and even though you try to protect your family from being negatively 
impacted, it happens anyway to some degree.
Blanca also came to the realization that she could not continue to fulfill all of 
her perceived cultural and family obligations and be successful in completing a 
nursing program. During her first attempt at getting a nursing education, Blanca 
lived at home with her parents. Soon after starting the nursing courses, her father 
had returned to Mexico. She now felt the obligation to increase the amount of
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money she was providing for family expenses and to help her mother out more with
other family responsibilities, such as childcare for her sister’s baby.
We were really close-knit as a family and we always took care o f one 
another. One of the teachers got on my case because I was always very late to 
class and struggling. I was helping my younger sister with childcare and 
when my mother got home, we switched off. I explained the situation [to the 
teacher]. The teacher said, “Well, that is her problem.”
Blanca didn’t like the response, but was eventually able to step away from
some of the family responsibilities. She had, unfortunately, fallen very far behind
and was ultimately unsuccessful in completing that nursing program. When she was
ready to attempt another program, she had taken her own apartment while
completing her prerequisite courses, so that she would be able to devote the
necessary time to studying. She noted that she loved her family very much, but
needed to be away from them in order to have the necessary time to concentrate on
her studies. By the time she entered the nursing courses, she had married. She was
acutely aware o f the potential for problems because o f the cultural expectations, and
tried to help her husband understand the benefits o f working together and making
temporary compromises to help her achieve her goal.
My husband was supportive of me going to school, but being that he’s from 
Mexico -  a Mexican from Mexico -  and I was bom here, so we had different 
cultural stuff. He wanted to be the man of the house and I had to get used to 
him being the man of the house. It was hard for both o f us to adapt. He 
expected dinner on the table and I was like, “If  you want all this stuff, fine, 
but I can’t go to school then.” He kind o f had to accept that and he did see 
the benefits and accepted it. And now it’s even making him want to go to 
school and do something for himself.
Gabriela was also part o f an extremely close family and believed in the 
importance of family and community. She holds many of the same cultural values
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and beliefs as her parents. She loves her Hispanic heritage and says that today even
though she is married and has a busy career, the same family closeness remains.
They taught us to work hard for what you want. I think with the Hispanic 
families, there’s so much interdependence and with the American intellectual 
society, it’s more -  children are taught to be very independent. We value 
interdependence. I mean, like I said, I still visit my parents and we decide 
things as a group.
When she decided to attend college, however, she had concerns about her ability to
be successful if  she continued to live at home. Her father, she said, supported the
idea of her going to college, but wanted her to attend the local community college.
I knew that I needed to separate myself from the family environment. It 
would be too easy to just come home and just be at home and involved in the 
family. I picked up early that I would need to be in an environment where 
students are studying, where school is the focus and if  you’re at home, it’s 
not your focus. I think if I had stayed home, I wouldn’t have made it... .1 love 
my family environment. I love being home. It was not that I needed to get 
away; it was because I needed to separate myself for study.
For Gabriela’s father, the issue wasn’t that she wanted to go to college, but
rather that she wanted to go away from home. She too had concerns about being
away from home and family and for that reason she chose to attend a nearby
university so that she could live on campus but would be close enough to stay
involved with her family. This was a compromise she hoped would help in meeting
the needs of her family and herself.
I didn’t even look into other programs. It was the closest and the most 
inexpensive. I never looked at if  they had the best program. No, I didn’t 
look at that, silly as it sounds.
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Many respondents spoke o f the sacrifices and compromises that their parents 
made to provide them with a better life and access to educational opportunities. All 
had left their homeland to come to the United States in order to find a better life for 
themselves and their children. Most realized, however, that their children were the 
ones who had the potential to benefit the most. To ensure that their children would 
have the greatest advantages they could provide, many of the parents worked two or 
more jobs, giving up family time and sacrificing their own needs. Some financed 
housing they could ill-afford in areas with better schools and neighborhoods so their 
children would have the opportunity to secure better jobs and living conditions.
These moves often separated them from the security o f their Hispanic community 
and their shared beliefs and language. The respondents appreciated all that their 
parents had done and tried to show their gratitude and respect by holding on to their 
cultural beliefs and practices even though they had become, to a large extent, 
Americanized.
I was the Mexican kid that lived in the white neighborhood. I lived in 
suburbia, USA and my Dad worked 70 or more hours a week to make sure 
that we lived in a nicer neighborhood. We may not have had every single 
amenity in our house, but we lived in a nicer neighborhood so we got into 
nicer schools. With the neighborhood not only comes the schools but you get 
away from a certain environment or rougher neighborhood. But, you know, 
he [my dad] also saw to it that we were not enticed by it either. We were 
very independent because we were from very strict Christian upbringings, so 
we stuck to our roots and we didn’t veer very much from them because the 
wrath o f God was in his hand every once in awhile (Laugh).
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Alicia had been sent to parochial or private schools. Her parents had
sacrificed to ensure that she would have the best possible education.
I’ve always been in private schools. My parents worked hard. They 
provided a good home. We were eventually able to buy a home and move to 
a better neighborhood. Even though my parents didn’t have a very good 
education level, they always managed to push me and put me in good 
schools, even if it meant we couldn’t go out to dinner or other things. You, 
know, they sacrificed a lot so that we could go to school.
Even when Alicia got pregnant and had to give up their dream of her becoming a
doctor, they accepted the compromises she had to make and supported her efforts.
She appreciated all that they had done and because o f that, she said she made
compromises herself in order to show love and respect to her parents. She indicated
that when there were culture clashes, she tried to “go with the flow and at times hear
with one ear and let it go out the other.”
Summary
Research findings revealed information on respondent motivation for 
entering nursing, barriers anticipated or faced in being successful, and strategies 
utilized to facilitate success. Traditional reasons for entering the profession of 
nursing often involved altruistic desires or role-model influences. The motivation 
for these research participants often involved a focus on family needs and job 
security and displayed a lack o f long-term planning and preparation for their career 
choice. Reasons cited included financial gains and security and a familiarity with the 
healthcare setting.
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Every participant indicated the importance o f clearly identifying potential or 
real problems or barriers. The male respondents were better able to anticipate 
barriers to success and make plans to avoid most problems, while the females more 
often encountered the problems before giving much thought to how they could affect 
their success. The major barriers identified included: 1) unprepared for difficulty, 2) 
time management, 3) finances, 4) family beliefs and cultural influences, 5) 
inadequate academic preparation, 6) the nursing theory and practice, 7) support, 8) 
prejudices, and 9) the educational institution.
Strategies that were utilized to facilitate successful completion o f the nursing 
program included 1) gaining confidence, 2) finding voice, 3) gathering support, and 
4) making compromises. As the respondents achieved success, there was a growing 
realization that they were developing and changing in ways that they had not 
anticipated and these changes were helping them to succeed. They were becoming. 
They were becoming, but not complete. They would continue to grow and mature, 
both personally and professionally.
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CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS
Hispanic nurses represent approximately 2% of the nation’s nurses (U.S. 
Dept, o f Health & Human Services, 2004). There has been little change in this 
figure even though the Hispanic population has steadily increased over the past two 
decades. Current research indicates that Hispanics represent over 14% o f the U.S. 
population and projections indicate that by the year 2050, approximately 25% of the 
U.S. population will be Hispanic (U.S. Census Bureau, 2005). Recruitment efforts 
have increased the enrollment o f Hispanics in nursing programs; however, dropout 
and failure have kept the graduation rates extremely low. The impetus for this 
research came from a concern over the growing nursing shortage, projected to be in 
the range of 800,000 nationwide by the year 2020, the high attrition rate among 
Hispanic nursing students, and by the often unmet healthcare needs o f the large 
Hispanic population in this country.
There has been very little research related specifically to Hispanic nursing 
students, most especially to Hispanic nursing student success. There is a much larger 
volume of research that addresses the concerns of minority nurses, in general, and on 
African-American nursing students specifically. What little research does exist 
specific to Hispanic nursing students focuses primarily upon identifying the
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problems and barriers. When persistence is addressed, it is most often related to 
institutional factors. The purpose of this research was to generate a substantive 
theory o f persistence among Hispanic nursing students from their own perspective.
A total of 15 semistructured interviews were conducted using an interview guide. A 
pilot study was undertaken with two Hispanic nursing students in their final 
semester. The study itself involved the investigation of persistence through a 
qualitative method o f inquiry with 13 successful Hispanic student nurses and RNs.
A grounded theory methodology was used in the study. Data were collected and 
analyzed utilizing the constant comparative method. Coding of the interview 
information was undertaken and from this categories and themes emerged, leading to 
a substantive theory of Hispanic student nurse persistence.
The concept o f becoming emerged from the data as the overriding core 
category. The definition of becoming for the purpose of this study was “any process 
of change as a movement from the lower to the higher level o f actuality; to grow or 
come to be” (Geise, 1997). The respondents came to realize that during their pursuit 
of a nursing education, they had, in fact, changed and grown in ways they had not 
anticipated. There was a realization that in the process of becoming nurses, they 
were becoming different people, both personally and professionally. They were 
more confident, more assertive, and had an ever-increasing understanding of the 
greater implications o f their accomplishments. Becoming was an element of the 
other identified categories and served as the integrating and unifying factor for the 
data. The other categories that emerged from the data were: 1) identifying barriers,
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2) gaining confidence, 3) finding voice, 4) gathering support, and 5) making 
compromises.
The ability to accurately identify barriers, whether potential or real, was an 
essential element o f each person’s success. Each respondent was able to identify and 
articulate the barriers he or she faced in his or her attempts to obtain a nursing 
education. Areas that presented substantial barriers were identified by the 
respondents as: 1) unprepared for difficulty, 2) time management, 3) finances, 4) 
family beliefs and cultural influences, 5) inadequate academic preparation, 6) 
nursing theory and practice, 7) support, 8) prejudices, and 9) the educational 
institution. Those who were able to anticipate potential barriers were often able to 
develop strategies to deal with them, sometimes even before beginning their studies, 
and thus reduce a great deal o f stress. Others were only able to see the barrier when 
it had already begun to have a negative impact upon them. For some, that meant a 
temporary setback or failure. All were able, however, to analyze their situations and 
identify their barriers in a timely enough manner that solutions could be enacted to 
ultimately insure success.
Gaining confidence was a critical component in each person’s ability to 
initiate strategies for success. For some, a single event stirred confidence; for others, 
it was a gradual realization o f their own abilities and the implications of their 
achievements. As confidence grew, success came, and with success came increased 
confidence.
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Finding voice enabled respondents to realize that they had power to make 
things happen and to bring about change. They found that making their needs 
known, particularly in the areas of finances, academics, and family, was often a first 
step in removing barriers and finding solutions to their problems. For the females, 
this was particularly important to their success, as Hispanic women are generally less 
assertive and put the needs of others before their own.
Gathering support was also an essential component of each respondent’s 
success. Most found support among family members and the Hispanic community, 
but others needed to look to other sources. Friends, coworkers, mentors, faculty 
members, and others served in a supportive role at various times. Sometimes, the 
support was sought out directly, but at other times it was available to them 
unsolicited during a time of need. The support was often in the form of verbal and 
emotional encouragement, but also, at times, involved such things as financial help, 
tutoring, or childcare.
Making compromises was another significant factor for each respondent. 
Many compromises were made by the respondent themselves, but compromises by 
family members and others were also necessary. Respondents gave up sleep and 
time to themselves, loosened rigid academic standards they had set for themselves, 
and sacrificed family and extended family time. Family members temporarily 
relaxed role and cultural expectations and took on extra work loads. Some 
compromises were made by the respondent’s parents long before the respondents had
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grown to adulthood in order to insure educational opportunities and a better life for 
their children.
While the results of this study are significant, they cannot be generalized to 
the larger population o f Hispanic nursing students. The term Hispanic is used to 
identify people from numerous Spanish-speaking countries and a variety o f cultural 
backgrounds. The term was used in this study for convenience purposes and was 
agreed on by study participants and this researcher. The majority o f the participants 
in this study were Mexican Americans living in northern Illinois. Studies undertaken 
with other Hispanic groups or in different parts o f the country may have different 
results.
Reconnecting with the Literature
A return to the literature at the conclusion of this study reveals little change 
in the paucity o f research related specifically to Hispanic nursing students and 
Hispanic nursing student success. The majority of the nursing studies that have been 
undertaken continue to focus on the barriers faced by these students and the causes 
of student attrition. When retention strategies are addressed, the focus has been 
largely on financial, academic, and institutional support (Gardner, 2005; Villarruel, 
Canales, & Torres, 2001). This return to the literature is based on findings of this 
study. The search yielded no literature sources on the role o f barrier/problem 
identification or making compromises in nursing-student success. However, Freire 
(1996) stated that “to surmount the situation of oppression, people must first
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critically recognize its causes, so that through transforming action they can create a 
new situation, one which makes possible the pursuit of a fuller humanity” (p. 29). 
This highlights the importance of critical assessment and diagnosis o f the problem 
before actions are instituted.
This research has looked at the lived experiences of Hispanic students as they 
pursued a nursing education. Each person was actively involved in ensuring his or 
her own success. The focus was on participant identification o f the barriers faced 
and their perception o f how they were able to be successful in completing their 
nursing education. The findings reveal that each participant was involved in a 
process of growth and change during their academic pursuit that has been identified 
here as becoming. The work of Mezirow (1991), Freire (1996), and others is helpful 
in understanding the experiences o f these Hispanic nursing students.
Nursing Education and Adult Teaming
The field o f nursing has changed in many ways during the past several 
decades. While the nursing profession has made gains in many areas, the aging 
registered nurse population, an inadequate number of nurse educators, and a nursing 
shortage that has the potential of being the largest ever, threaten the healthcare needs 
of people worldwide. Changing demographics and increased diversity have brought, 
and will continue to bring, significant changes to the nursing profession. Many of 
those entering the profession today are older than the traditional nursing student from 
a decade or two ago (U.S. Department of Health and Human Services, 2004).
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Although nursing students have traditionally been expected to be mature, dedicated 
students, little consideration has been given to the needs o f the adult learner or to the 
knowledge and skills o f nursing educators in educating adult nursing students 
(Schultz, 2004). Very little research has been focused on adult learning in nursing 
education. It will become increasingly more important for nurse educators to 
understand and use adult education principles in order to meet the needs o f future 
nursing students. Schultz indicates that these adult learners must be viewed 
holistically, the learning process must make sense to the learner, and the context in 
which the student learns will be shaped by factors such as age, race, culture, gender, 
perceptions, and emotions. Merriam (2001) suggests that the better understanding an 
educator has o f adult learner needs and what shapes their context o f learning, the 
better they will understand how the individual learns.
Transitions. Transformative Learning, and Change
Although transformative learning may be a part of a personal transition, or 
vice versa, and may seem somewhat similar by definition, these two concepts have 
very different meanings. Both involve change; however, one focuses more on the 
change itself and the other on the meaning and effect o f the change. The subjects in 
this research experienced transition in their life, as well as transformative learning.
Schlossberg (1984) defined transition as an event or nonevent that results in a 
change in relationships, routines, assumptions, and/or roles within the settings of 
self, work, family, health, and/or economics. Transitions are processes o f change
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that are lasting, force a person to give up a particular world view, and cause the 
development of new assumptions and skills (Murphy, 1990). They may have both 
positive and negative elements and may involve change in self-concept, role 
performance, and self-esteem (Schlossberg). Schlossberg indicates that transitions 
may be anticipated, unanticipated, or non-event (when something that was planned 
does not happen). The same event can have different meanings for different people. 
Schlossberg describes a research study by George and Siegler (1981) in which 100 
adults were asked to identify the best and the worst event o f the past year. For one, a 
specific event rated one way and for another, it rated the opposite. For some, an 
event was planned; for others, it was unexpected. Transitions are processes that take 
place over time and include such things as the birth of a child, retiring, divorce, and 
graduation from college. The Transition Model described by Schlossberg, Waters, 
and Goodman (1995) involves three phases: 1) approaching transitions: transition 
identification and process; 2) taking stock of coping resources: situation, self, 
support, and strategies; and 3) taking charge: strengthening resources. For the 
person undergoing a transition, the critical factor is the impact that the transition has 
on his or her life. The greater the effect on the life of a person and the more coping 
strategies required, the longer it will take to adapt to the change (Schlossberg,
Waters, & Goodman).
Transformative learning is learning that produces change. Clark (1993) 
asserts that transformational learning differs from general learning in that it is more 
far-reaching, shaping people and making them different than they were before. Jack
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Mezirow and Paulo Freire are well known for their research related to 
transformational learning within the field of adult education.
Mezirow (1991) states that everyone functions within complex meaning 
systems o f beliefs, assumptions, and theories that act as a lens through which 
personal experiences are interpreted. When a person encounters new situations or 
experiences that do not correspond to their current meaning schemes, cognitive 
dissonance and emotional guilt may occur (Hamil, 2002). The disorienting dilemma 
that develops causes the learner to reflect upon the experience and his or her original 
meaning schemes. Reorientation occurs over time and past deeply-ingrained 
perspectives are restructured. This restructuring o f meaning frames will influence 
beliefs, assumptions, and actions. Mezirow (1991) states that perspective 
transformation results in “a more inclusive, differentiated, permeable (open to other 
points o f view), and integrated meaning perspective, the validity o f which has been 
established through rational discourse” and aids the development o f an adult (p. 7). 
Hamil (2002) indicates that the goal of perspective transformation is to facilitate 
meaning-making from life experiences and help adults develop a new set of 
behavioral actions based upon more critically adopted perspectives.
Mezirow (1991) was influenced by the writings of Paulo Freire and others. 
Freire discussed transformational learning that leads to social action and change. 
Clark (1993) discusses how Freire challenges students to become more aware of the 
social structures around them that are oppressive in order to seek an understanding o f 
how those structures have influenced their thought and to recognize their own power
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and ability to change their world. This process, called conscientization, promotes 
freedom and autonomy of learners through a combination o f action, reflection, and 
praxis (Freire, 1996).
Although Mezirow and Freire present very different focuses related to 
perspective transformation, there are commonalities as well. For Mezirow, the focus 
is on personal development, while Freire perceives the goal as social change. Both, 
however, acknowledge that people are capable of change and are free to act on the 
world; that people make knowledge rather than knowledge being an objective truth 
that a person discovers; and both share a democratic vision of society and believe 
that individuals are responsible for their collective futures (Clark, 1993).
The literature search revealed few studies on transformative learning in 
nursing students, in general, or on Hispanic nursing students, in particular. Omotosho 
(1998) analyzed the stories of African students in a baccalaureate nursing program. 
Themes emerged and analysis revealed the students experienced personal transition 
and transformation, both as students and as strangers to the country. As students 
they experienced detachment from home and feelings of loss. The experience of 
being a student would lead to fulfillment of a life dream, but would also lead to 
becoming a stranger in a different land. As strangers, they faced the challenge o f 
language, confronting issues o f difference, learning new technology, facing 
unfamiliar methods o f testing, and learning foreign cultural practices. Similar 
findings might be expected with Hispanic nursing students; however, further 
research using Hispanic nursing students is indicated.
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Numerous studies detail the transition of a person into the nursing role and 
the challenges this process often presents to those who are involved. A study by 
Harrison (2004) to explore the lived experience of ten re-entry women enrolled in 
traditional baccalaureate nursing programs identified five themes. These themes 
included success, support, transitions, challenges, and relationships. Success in this 
group was correlated with motivation, persistence, or determination, and the use of 
time-management strategies. Support was obtained from family and friends and self- 
care support strategies were used. The transition theme included feelings o f anxiety 
upon returning to college and the academic difficulties encountered. Challenges 
faced were the financial concerns and the problems encountered attempting to 
balance multiple responsibilities. The final theme, relationships, included those with 
faculty and staff and those with fellow students. Massumi (1989) analyzed the 
process of students becoming nurses from entry to assuming the identity o f a nurse. 
Twenty-two females, including 15 nursing students, four instructors, two academic 
counselors, and one administrator participated in a grounded theory study that was 
undertaken to understand the feelings and perceptions of students as they became 
nurses and explain the social-psychological aspects of adjustments related to 
becoming a nurse. The themes included breaking free; coping: acquisition o f 
knowledge and competencies; stress, coping, and support; relationships; coping and 
learning; support and facilitation; and transitions.
In a review of nursing literature on transitions, Schumacher and Meleis 
(1994) find support for the claim that transitions are central to nursing. Process,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
163
direction, and change in fundamental life patterns were found to be universal 
properties of transition. Changes occur at the family level and at the organizational 
level (Schumacher & Meleis). Conditions that influence the quality of the transition 
and the consequences include expectations, level of knowledge and skill, 
environment, planning, and emotional and physical well-being. Indicators of 
successful transitions are subjective well-being, role mastery, and the well-being of 
relationships.
Stories of Oppression and Hope
The stories of many o f the study participants bear a similarity to other stories 
of oppression. Freire (1996) sought to improve the lives o f illiterate peasants in 
Brazil. His work with these oppressed people led to the development of a theory for 
education based on the belief that every person is able to look critically at his or her 
world, develop self-awareness, and achieve a sense of dignity (Freire).
In our society today, Hispanic women may be considered part o f an 
oppressed group. Sheared and Sissel (2001) discuss the plight o f Hispanic women 
and describe their history o f discrimination and oppression as a result o f their 
culture, class, color, and language differences. Traditional gender roles within 
Hispanic culture create tremendous conflict and guilt in women who seek to adapt to 
a new and different culture. Hispanic women learn at a very young age that 
independence, self-fulfillment, and assertiveness are culturally inappropriate and 
they should always put the needs of the family first (Sheared & Sissel). A search of
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the literature reveals numerous examples of the oppression experienced by Hispanic 
women in society today, but there are also stories of hope.
Martinez (2002) describes the plight of female Puerto Rican migrant workers. 
Wanda’s story is typical o f the stories of all of the women included. She was bom 
into a poor family in rural Puerto Rico, the middle child of seven. She was taken out 
of school because she was needed at home to help with household chores and child 
care. Her father was a migrant worker who came to the United States periodically, 
but was unemployed much of the time. He drank heavily. At 17, Wanda sought a 
better life for herself and traveled back and forth between Puerto Rico and the United 
States for several years. With no education or job skills, she often wound up staying 
with various relatives. She got pregnant and moved in with the father o f her baby.
He drank heavily also and did not have a regular job. She got a job in a factory in 
order to feed her children. When she returned home, she had to clean and cook. On 
weekday mornings, she had to rise early to make a lunch for him and to take the 
children to her sister to watch. Finally, she and the children left. She was soon 
pregnant by another man. She became very depressed. She dreamed of getting a 
good job to provide for her children and herself, but had no formal education and 
could not speak English. She realized that she needed to be dependent on a man in 
order to survive.
The problems faced by Hispanic children in getting an education have been 
discussed earlier. Females, in particular, must deal with negative stereotypical 
beliefs along with the gender-role expectations that may interfere with their abilities
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to focus on achieving their academic goals. Gabriella shared with Medina and Luna 
(2000) the struggles she faced as a Hispanic child in school. When Gabriella first 
started school, the teacher told her mother that she was a slow learner. As she 
progressed through school, she was told by several teachers not to even think about 
college because she would never go past high school. She tells of writing a poem in 
elementary school that she was very proud of. The teacher told her she couldn’t 
write and refused to read it in class with the other poems. Gabriella recites the poem 
still today and tells of how the idea that she couldn’t do anything right stuck with 
her. She commented that the message played in her mind even while she was 
completing her dissertation.
Medina and Luna (2000) also describe the experiences of Stella. She 
remembers not being able to understand English when she started grade school. Her 
father was an alcoholic and her mother had only a few years of formal schooling.
She tells o f her early sense o f shame and an awareness of the social, economic, and 
racial inequities in life. Experiences such as not being chosen for the choir at age ten 
and being called stupid by a teacher in front of the class left her with little confidence 
and self-esteem. She remembered wanting positive attention from the teachers, but 
didn’t know how to get it. By the time she entered middle school, she had learned to 
get attention by acting out, skipping school, and experimenting with drugs.
Rosita Lopez Marcano (2001) remembers how proud her mother was as she 
got her ready to begin school for the first time. Her mother had fixed her hair in 
braids and tied them with strips of colorful ribbons. She dressed her in a traditional
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Puerto Rican handmade dress. Rosita noted that her mother had gone to great 
lengths to make sure that she was clean and well dressed, and she felt the great pride 
her mother was feeling. She remembered standing in line with other children 
waiting to enter the washroom when a teacher walked along the line sniffing the 
heads of some o f the children. She remembers the teacher picking up the tip o f one 
of her braids, careful not to make too much contact, then letting it fall. She 
remembers the event in detail and also remembers the feeling of being insignificant 
and dirty. As years passed, numerous other incidents occurred. She remembered 
feeling ashamed of her parents, o f being Puerto Rican, and of the way she looked.
She tells of an assignment she had in the fifth grade to write a composition about 
what she wanted to be when she grew up. She remembers writing with passion 
about wanting to become a doctor. As she read the composition in class, the teacher 
stopped her and told her that this was not a make-believe assignment. She still 
remembers her embarrassment as the other children laughed. As a Hispanic female, 
Rosita spoke of the numerous challenges that she faced throughout her educational 
and career path.
These examples are reflective of the experiences that many Hispanic women 
face in attempting to acculturate, get an education, and better their lives. The 
majority of people entering nursing schools today are female and the Hispanic 
females will bring with them their experiences of discrimination and oppression. 
Marcano (2001) asserts that educators need to understand how such things as 
prejudice and discrimination limit opportunities, promote injustice, and affect
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educational success. They can facilitate Hispanic student success by building 
confidence, encouraging assertiveness, and being supportive.
Confidence
Ellison (2000) discusses the importance of making a clear distinction 
between self-esteem, self-confidence, and self-efficacy. Self-confidence is related to 
cognitive appraisal of ability by a person and involves the belief that the person is 
able to complete tasks or achieve goals. Self-esteem is an evaluative perception of 
self-worth and self-competence. Self-efficacy includes both cognitive appraisal of 
ability and perceptions o f self-worth. Further, self-efficacy involves the belief o f a 
person in his or her ability to perform in particular situations or contexts and 
involves a sense o f personal power (Ellison).
Erikson (1968) contends that development of self-concept begins from the 
moment of birth and continues throughout life. The Theory of Psychosocial 
Development (Erikson, 1963) indicates that infants learn to trust as they experience 
fulfillment of needs. As children successfully pass through the various 
developmental stages, they gain a sense of control and trust in themselves and others 
around them. Successful negotiation or passage through the various developmental 
stages serves as a basis for the development of self-confidence (Ellison, 2000).
Failure to negotiate each developmental stage successfully may inhibit 
developmental maturity and the development of self-confidence.
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Nursing students begin their nursing studies with a general sense o f self- 
confidence and develop role confidence throughout their nursing studies (Ellison, 
2000). Student nurse self-confidence has been found to correlate with motivation, 
achievement, and persistence in the academic setting (Tuckman & Sexton, 1991).
A review of the educational and nursing literature reveals a vast amount o f 
literature on the general topic of confidence. Many o f the nursing studies look at 
confidence-building in the new graduate nurse, rather than the nursing student, or on 
patient confidence in their care provider. Numerous studies that focus on barriers to 
success in Hispanic nursing students, and in minority nursing students in general, 
identify the lack o f confidence as a significant problem (Rendon & Nora, 1988; 
Valdez, 1993).
Several researchers have studied the development of role confidence in 
nursing students. Ellison (2000) defines role confidence as “the process of ongoing 
negotiation that consists o f interaction with others, self, or situations to attain skills” 
(p. v). It is further noted that the ongoing negotiation is bidirectional and may 
include, but is not limited to, technical skills, communication and interpersonal 
skills, knowledge accumulation, and overcoming obstacles (Ellison). Students often 
begin their nursing studies with a poorly conceived idea of what will be required of 
them during their nursing education. Ellison interviewed 28 senior nursing students 
and found that students gained or lost role confidence as the perception o f their skill 
acquisition changed. The more successful the negotiations, the more skills were
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acquired; the greater the skill acquisition, the greater the development of role 
confidence.
Faculty and mentor support were identified as factors in the acquisition of 
role confidence. The collaborative support and facilitation a nursing student receives 
in the clinical setting leads to increased confidence levels that subsequently reduce 
anxiety and further enhance the learning process (Chesser-Smyth, 2005). A study by 
Donaldson and Carter (2005) confirms the positive effect o f supportive faculty and 
role models in the clinical setting. Nurse role models were found to be especially 
influential in the development of confidence and competence in the clinical setting.
There is strong support in the nursing literature for the importance of 
confidence in nursing-student success. As cited in the prestudy literature review, a 
lack of confidence is indicated as a significant barrier to Hispanic nursing-student 
success.
Assertiveness
The concept of voice, as it is used in this research, implies assertiveness or 
the ability to speak assertively. An important aspect o f voice is the relationship 
between speaking and being heard (Chandler, Roberts, and DeMarco, 2005). 
Britzman (1986) describes voice as meaning that resides in the individual and 
enables that person to speak for oneself and have the feelings heard by others.
The profession o f nursing has changed dramatically over the past several 
decades and is evidenced by expanded role functions, increased independence and
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autonomy, and advanced education demands (Majewski, 1990; McCabe & Timmins, 
2003). Nurses are also required to act as advocates for their patients (Slater, 1989).
It may seem that these changes would correlate with an increase in assertiveness on 
the part of nurses and the implementation of assertiveness training into nursing 
education; however, the research findings reveal conflicting findings on 
assertiveness in nursing education and the nursing profession as a whole.
Traditionally, nurses have been taught to be nonassertive; to be passive, 
acquiescent, and submissive (Slater, 1989). Roberts (2000) states that nursing has 
the characteristics o f an oppressed group and cites Freire (1996) in explaining that 
the root o f the cycle o f oppression is the learned belief of a subordinate group that 
they are inferior. The belief emerges as the dominant group establishes and enforces 
norms and values that differ from those of the subordinate group. In spite o f the 
many advances women have made in the past decades, men continue to dominate in 
many areas of life and the vast majority of nurses continue to be females. Hispanic 
women face an added deterrent to the development of assertiveness through their 
cultural role expectations.
It seems important to make clear that assertiveness is not aggressiveness. 
Alberti and Emmons (1982) state that assertiveness is the honest expression of 
feelings and exercise o f personal rights without denying the rights o f others and 
enables a person to act on his or her behalf without undue anxiety.
A large volume of research has emerged related to why people do not act 
assertively and includes emotional variables, cognitive variables, belief systems, and
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the skill deficit model (Barr, 1989). The emotional and cognitive variables may 
inhibit the assertive response and create anxiety, fear and guilt, while the belief 
system my cause a person to believe that he or she does not have a right to be 
assertive (Alberti & Emmons, 1986). The skill deficit model implies that 
nonassertive people lack the necessary information, skill, or practical application for 
effective self-esteem (Barr, 1989).
In a study of 128 American-born female nursing students, Williams (1991) 
examined whether various levels and types of nursing education were associated 
with significant differences in assertiveness among the students. The study results 
indicated no differences between associate and baccalaureate students or between 
first- and second-year baccalaureate students. Second-year associate-degree students 
were slightly more assertive than first-year baccalaureate students and second-year 
associate-degree students were more assertive than fourth-year baccalaureate 
students. The finding suggest also that assertiveness is not promoted in nursing 
education.
A descriptive study by Kilkus (1993) examined assertiveness in a sample of 
500 nurses randomly chosen from a list of Minnesota registered nurses. The results 
revealed that this group of nurses was more assertive than any group previously 
reported in the literature using the same assertiveness tools. Older nurses were 
significantly less assertive than younger ones. Nurses with a diploma as the highest 
degree were significantly less assertive than nurses with a baccalaureate degree.
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In a study o f 96 women enrolled in a community college nursing program, 
Majewski (1990) found that age and subjective perceptions o f role-model behaviors 
were significant predictors of assertiveness in the nursing context and generalized 
anxiety was a significant negative predictor. Findings indicated that the higher the 
generalized anxiety, the lower the assertiveness scores. The researcher was careful 
to point out that further studies would be needed.
Assertiveness training has been used extensively in a wide variety o f areas 
since it was developed in 1949 by Andrew Salter. Nursing has been slow to 
incorporate such training into nursing education programs. The literature indicates 
that students attending nursing programs where assertiveness training is incorporated 
have benefited (Cook, 1997; McCabe & Timmins, 2003; Timmins & McCabe,
2005). Barr (1989) studied the effect of assertiveness training on performance self­
esteem and sex role in student nurses before and after assertiveness training. A 
positive correlation was found between assertiveness training and performance self­
esteem. Androgyny was not found to positively correlate with either assertiveness or 
performance self-esteem.
Support
Support may be perceived in a variety of ways and obtained from a number 
of different sources. Financial and academic support are both needed by students for 
educational success; however, a constant theme throughout every interview during
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this research points to the critical role of emotional support. This is supported by the 
results of the literature review before and after this study.
Research on Hispanic student retention, in particular, indicates that family 
encouragement and support are critical to academic success (Gandara, 1995; Solberg 
& Villarreal, 1997; Wycoff, 1996). For most Hispanic students, family support 
rarely involves financial support or encouragement from personal experience, as it 
does for many Caucasian students, but rather takes the form of verbal encouragement 
by instilling a belief in the value of education and encouragement to work hard to 
achieve their goals (Taxis, 2003). Marin and Marin (1991) note the important place 
of familialism in Hispanic culture and discuss how it brings strong feeling o f loyalty 
and solidarity among family members. Although the importance of family in 
Hispanic culture is undisputed, Villarruel, Canales, and Torres (2001) found that 
when gender roles and academic needs come into conflict, female students may 
perceive increased stress and a lack o f support from the family.
Peer support has also been found to be important to Hispanic student 
retention (Arellano & Padilla, 1996; Stanton-Salazar & Spina, 2000). Stanton- 
Salazar and Spina found that cultural affiliation with Hispanic peers and the social 
support that they provide fosters resiliency and bolsters determination in Latina BSN 
students and enables them to persist even in the face of discouragement and 
adversity. Hurtado, Carter, and Spuler (1996) found that peer support was the most 
helpful in the first year o f college during the time of transition for the student. They
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found also that it is important for Hispanic students to maintain their cultural ties 
through their relationships with other Hispanics within the campus community.
In a study o f 458 associate-degree nursing students, Shelton (2001) found 
that nursing students who perceived a high degree o f support from faculty members 
were more likely to persist and complete their nursing education. This study did not 
look specifically at ethnically diverse students and their relationships with majority 
faculty members. Further research should be undertaken with Hispanic nursing 
students and both Hispanic and non-Hispanic faculty.
Yoder (1996) identified various approaches that nursing instructors use when 
teaching ethnic minority students. Findings o f this research indicate that that the 
majority of instructors believed that one instructional approach was appropriate for 
all nursing students. Instructors who were identified as valuing diversity were 
perceived by students as being the most supportive. When minority students feel 
valued and respected by majority faculty, there is a positive effect on persistence 
(Campbell & Davis, 1996).
Implications
The focus o f this research has been upon individual Hispanic nursing students 
and their perspective on the strategies that were factors in their success in completing 
a registered nursing program. The findings o f the study suggest that the respondents 
believe that their success can be attributed, in large part, to the changes and growth 
within themselves and to the community of people surrounding them. This is in no
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way meant to imply that success can be achieved through individual efforts and 
support alone. Educators, academic institutions, educational systems, governmental 
agencies, and others must all play a role in improving educational opportunities for 
and insuring the success o f Hispanic students.
Preparation
A review o f the literature and findings o f this study indicate that there are 
gross deficiencies in the education o f Hispanic students in the United States that 
begins at the most basic educational levels. The Presidential Advisory Commission 
on Educational Excellence for Hispanics (1996) issued an urgent Call to Action a 
decade ago to address the growing educational gap between Hispanic and non- 
Hispanic students in this country. Unless viable solutions are implemented to correct 
this disparity, the impact upon nursing will likely be significant. Nurses and nursing 
organizations can stand united in showing support for educators and governmental 
bodies in efforts to insure equality in education for Hispanics, as well as for all 
children. A focus on strong mathematic and science skills for all students throughout 
their primary and secondary education years will help to insure success for students 
later in completing their nursing education.
This study has indicated that many Hispanics entering nursing do so with 
little forethought or preparation. Many have little realization o f what nursing 
involves or what will be required of them. The public has consistently rated nurses 
among the most trusted professionals, yet many are not aware o f the scope of nursing
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practice, the autonomy that advanced-practice nurses have, or about their 
involvement in research, politics, and other areas. Efforts by national nursing 
organizations to raise the visibility of nursing as a profession and educate the public 
about the role of the nurse and the educational requirements for entrance into a 
nursing program will help potential applicants be better prepared for the realities of 
what is involved in a nursing education. The Johnson and Johnson Dare to Care 
campaign has been extremely successful in stimulating interest in and enthusiasm for 
nursing in general. A similar type of campaign aimed specifically at the Hispanic 
community could focus on a more comprehensive picture o f what a nurse does, what 
is required as preparation, and about the pressing need for increasing the number of 
Hispanic and other minority nurses.
The American Nurses Association and other nursing organizations can 
facilitate the return o f organizations that promote nursing such as the Future Nurses 
Organizations that were active in high schools during the mid-twentieth century. 
Chapters in schools with high Hispanic and other minority populations could serve 
as a vehicle to informing and preparing students for entrance into nursing programs. 
The majority o f these organizations were sponsored by high school science 
departments and school nurses and offered scholarships, tours o f hospitals and 
nursing schools, as well as nurse shadowing and mentoring opportunities.
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Financial concerns have been identified as a major barrier to success by every 
participant in this study. It is true that funding for nursing education has increased, 
but the increased availability of financial aid and nursing scholarships are irrelevant 
if the student does not know they are available or is reluctant to apply for them. 
Financial planning and scholarship/aid information is an important topic to 
incorporate into the application and admission process. Individual appointments 
with financial aid counselors can address individual student needs and help Hispanic 
students understand the resources available to them. Hispanic students are often 
reluctant to seek or take financial assistance, believing that they must be self- 
sufficient and achieve everything through their own efforts. Individualized 
counseling may help them understand the long-term benefits o f taking short-term 
help. Hispanics are often hesitant to admit that they do not understand something 
and may not follow through in applying for financial assistance if  forms are lengthy 
and confusing. Counselors can assist in preparation of forms and provide guidance 
in seeking out multiple sources o f funding when needed.
Hospitals in highly Hispanic areas can gain long-term benefit by sponsoring 
scholarships for Hispanic students. Programs, similar to one offered at Provena 
Mercy Center in Aurora, Illinois, offer a recipient complete funding in return for a 
certain number of work hours weekly while attending school and a commitment to 
work at the hospital for a set period of time after becoming a registered nurse.
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Hispanic community organizations could be encouraged to create similar 
financial assistance programs for Hispanic nursing students from their community 
with the requirement that they work as a registered nurse within the community for a 
period o f time following graduation. During the period o f time the student is in 
school, the community would serve as a source of emotional, as well as financial, 
support.
Support
The role o f support, or lack of support, has been identified as a critical factor 
in Hispanic nursing student success. The family is generally the primary source of 
support. However, respondents have indicated that there are times when family 
support is lacking or other sources o f support are needed. Faculty, peers, and others 
have been identified as additional or alternate sources of support.
While family support is strongly desired by most students, many Hispanic 
nursing students perceive a lack o f strong support from their family at times. This 
may be a result of a lack of understanding by family members o f what is involved in 
becoming a nurse or a feeling that the student is abandoning his or her cultural 
responsibilities. Orientation sessions for Hispanic families can help them understand 
what will be required of the student and how they can help and support their family 
member. Bilingual presenters will give the non-English-speaking family members a 
clearer understanding and the ability to have their concerns addressed. Occasional
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mailings to family members may be helpful in identifying particularly stressful 
periods and suggesting methods of support and encouragement.
Academic support will be needed by many nursing students. When pre­
entrance assessment and testing indicate deficiencies, courses developed specifically 
for pre-nursing students will be able to focus on the areas o f weakness that will help 
to insure success. Nursing-specific tutoring will provide focused help. Group 
tutoring is often favored by Hispanic students. Also, Hispanic peer tutors may have 
a clearer understanding o f the problems a student may be having. A pre-nursing 
credit course could help in preventing problems commonly experienced by many 
Hispanic students and also serve to build faculty and peer support networks. These 
courses would include study skills, test-taking strategies, time management 
strategies, organizational skill building, and stress management, as well as beginning 
nursing concepts, financial aid information, identification of institutional support 
services that are available, and cultural conflicts.
Faculty advisors assigned to Hispanic students must be culturally competent 
and must be committed to meeting on a regular basis and establishing a relationship 
with the students being advised. Hispanic students will be more likely to seek help 
when needed if they have been able to build a relationship with the advisor and feel 
valued and supported.
Linking new Hispanic nursing students with a senior Hispanic nursing 
student will help in establishing peer support. In larger nursing programs, the
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establishment of a Hispanic Student Nurses Association chapter will add to the 
supportive environment for Hispanics.
Confidence and Assertiveness
The results of this study suggest that Hispanic nursing students need to gain 
confidence in themselves and their abilities and be assertive in making their needs 
known. Successful educational experiences and positive encounters help in building 
confidence. Educators can plan academic, nursing lab, and clinical experiences that 
facilitate success. Words of praise and support from faculty when appropriate are 
important in building student confidence.
A review o f the literature indicated that assertiveness training incorporated 
into nursing education courses provides benefits to Hispanic and other minority 
students. Learning and using these principles will allow students to identify needs 
and make them known to individuals who are in a position to help.
Mentors and Role Models
There are few Hispanic nurses to serve as role models and mentors.
Although non-Hispanic nurses can serve as a role model or mentor to Hispanic 
students, the literature suggests that members from the same cultural or ethnic group 
are most effective. Increasing the number of Hispanic nurses is a priority. Providing 
funding and support will enable current Hispanic nurses to obtain advanced 
education which will allow them to teach or advance to higher, more visible
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positions. Nursing programs with Hispanic students can recruit practicing Hispanic 
nurses to serve as mentors to nursing students. A lunchtime or dinner get-together at 
the beginning of a semester can serve to introduce students to their mentors and 
provide a time for educating participants on the mentoring relationship. Hispanic 
nurses and nursing students can provide positive role models at career events in 
schools, at health fairs, and at other community events and provide role models to 
potential future nursing students.
Academic Institutions
Although the focus of this research was on the individual Hispanic student 
rather than on institutional factors, there are implications for the academic 
institutions offering nursing education. Recruitment and retention programs to date 
have met with mixed results. While some increase in minority admissions to nursing 
programs has been seen, the numbers do not reflect the population increases. 
Retention statistics are even more dismal. Only 25% of Hispanic students entering 
nursing programs actually graduate (Mee, 2005). Reevaluating existing programs 
with input from Hispanic nurses may lead to changes that will bring results. 
Institutional partnerships with other academic institutions, hospitals, corporations, 
and communities will bring help in securing advanced education opportunities and 
financial support, and lead to increased enrollments and success.
Comprehensive plans, such as those seen in the Puente Project in California 
and in Dade County, Florida can be developed to meet the multifaceted needs o f the
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Hispanic student. Thorough assessment and comprehensive planning prior to 
initiation of retention strategies are more likely to bring desired results. 
Acknowledgement of the importance of the family in Hispanic student success is 
also a critical component.
Research Recommendations
Hispanic nursing students have received little research attention. There are 
many questions that need to be answered by new and ongoing research. It is 
recommended that the validity of the findings of this investigation be tested with 
other groups o f Hispanic nursing students and RNs. Studies to compare strategies 
employed by Hispanic ADN and BSN students should be undertaken, as well as 
strategies of Hispanic males and females in each program. This investigation 
included only two Hispanic men who were both mature, heads o f households, with a 
wife and children. Future studies should include single Hispanic males.
The number of Hispanic men in nursing is extremely low. The reasons are 
varied. Although increasing numbers of Caucasian men are entering nursing, the 
profession continues to be largely female, with only 5-6% of nurses being male. 
Within the Hispanic community, men who enter occupations typically viewed as 
female are not looked upon favorably by many within the community. Factors 
affecting successful recruitment and retention of Hispanic males should receive 
research attention.
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Similar research should be undertaken with a group o f Caucasian nursing 
students and with nursing students of other cultural and ethnic groups to determine 
strategies utilized within these groups. Comparison of findings from group to group 
could help in the development o f nursing curricula and programs that would be 
effective in meeting the needs of all students.
Further, a longitudinal research study should be undertaken to 
comprehensively explore the concept of becoming in the lives of Hispanic student 
nurses and registered nurses over time. In what ways are they becoming? Does the 
process of becoming continue throughout their evolution to a mature nurse? Do they 
ever become or is becoming ongoing throughout their life? Is becoming unique to 
Hispanic students or do other nurses have a similar experience?
Future studies should investigate the role of mentors in Hispanic nursing- 
student success and whether or not mentors need be of the same ethnic or cultural 
group or of the same sex. Research to identify factors accounting for Hispanic 
nursing-student success from the perspective of the nursing instructors could add to 
the scope of knowledge on persistence of this population of nursing students.
Other areas o f research that could potentially impact Hispanic student success 
include the effect of federal and state funding for minority nursing education, the 
role of nursing organizations like the American Nurses Association in facilitating 
Hispanic recruitment and retention, and the effects of media portrayal o f nurses and 
the nursing profession on Hispanics.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
184
It is hoped that this research study can serve as a stimulus and a starting point 
for continued investigation o f Hispanic nursing students and strategies that facilitate 
their successful completion of a registered nursing program.
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Let me introduce myself. My name is Carla Goetz. I am a doctoral student in the 
Counseling, Adult, and Health Education Department at Northern Illinois University 
and a nursing instructor at Waubonsee Community College. I am currently 
undertaking dissertation research entitled, Being Successful: Strategies o f  Hispanic 
Nursing Students fo r  Managing Barriers to Completing Their Nursing Education. I 
am seeking Hispanic nurses to participate in the study who have been RNs for four 
years or less, were first generation in their family to attend college, and were either 
bom outside the United States or were the first generation in their family to be bom 
in the U.S.
I believe the research I am undertaking is important. Less than 2% of RNs in the 
U.S. are Hispanic, although more than 13% of the population claim Hispanic 
heritage. O f greater concern is the fact that many of the Hispanic students who begin 
nursing programs do not complete the program and graduate. I am interested in 
identifying how successful Hispanic nursing students manage the problems they 
encounter during their nursing education. The findings of this research may help in 
developing programs that will address the needs o f Hispanic nursing students and 
increase their potential for success.
I hope that you will consider taking part in this research study. If you agree to 
participate, you will take part in a 1-1 % hour interview in which you will be asked to 
identify the problems that you faced during your nursing education and how you 
were able to manage those problems. You will also be asked to review the interview 
transcript, and, in some cases, take part in a phone follow-up. All information will 
be kept confidential. All interviews will be conducted in a private setting and an 
alias first name will be used in place of the participants name or other identifying 
information to help insure confidentiality.
You may contact me at (630) 262-0602 if you would be willing to participate in 
this research study. You may also contact me or Dr. Gene Roth, Faculty Advisor, at 
(815) 753-1448 if  you have any questions concerning the study. You may contact 
the Office o f Research Compliance at Northern Illinois University at (815) 753-8588 
if you wish further information regarding your rights as a research participant.
Sincerely,
Carla R. Goetz, R.N., M.S.




Let me introduce myself. My name is Carla Goetz. I am a doctoral student in the 
Counseling, Adult, and Health Education Department at Northern Illinois University 
and a nursing instructor at Waubonsee Community College. I am currently 
undertaking dissertation research entitled, Being Successful: Strategies o f  Hispanic 
Nursing Students fo r  Managing Barriers to Completing Their Nursing Education. I 
am seeking Hispanic student nurses to participate in the study who are in the last 
year of their studies, are the first generation in their family to attend college, and 
were either bom outside the United States or were the first generation in their family 
to be bom in the U.S.
I believe the research I am undertaking is important. Less than 2% of RNs in the 
U.S. are Hispanic, although more than 13% of the population claim Hispanic 
heritage. O f greater concern is the fact that many o f the Hispanic students who begin 
nursing programs do not complete the program and graduate. I am interested in 
identifying how successful Hispanic students manage the problems they encounter 
during their nursing education. The findings of this study may help in developing 
programs that will better address the needs of Hispanic nursing students and increase 
their potential for success.
I hope that you will consider taking part in this research study. If  you agree to 
participate, you will take part in a 1-1 % hour interview in which you will be asked to 
identify the problems that you have faced during your nursing education and how 
you have been able to manage those problems. You will also be asked to review the 
interview transcript, and, in some cases, take part in a phone follow-up. All 
information will be kept confidential. All interviews will be conducted in a private 
setting and an alias first name will be used in place of the participant’s name or other 
identifying information to help insure confidentiality.
You may contact me at (630) 262-0602 if you would be willing to participate in 
this research study. You may also contact me or Dr. Gene Roth, Faculty Advisor, at 
(815) 753-1448 if you have any questions concerning this study. You may contact 
the Office of Research Compliance at Northern Illinois University at (815) 753-8588 
if you wish further information regarding your rights as a research participant.
Sincerely,
Carla R. Goetz, R.N., M.S.
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I am  seeking Hispanic/Latino nurses who 
have graduated  from nursing school in the  past 
4-5 years and who’s parents w ere born outside 
The United S tates to  participate in my 
dissertation research concerning successful 
Hispanic nursing students.
Participation will involve an interview and review of the 
interview transcript.
As a  nursing instructor, I am com m itted to  finding ways 
to  help students be successful and to  increase the  num ber of 
Hispanic nurses.
If you would be willing to  participate o r have questions 
about the research, please contact (or leave message)
Carla Goetz, R.N., M.S.
466-7900, Ext. 2592 o r 262-0602
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CONSENT FORM #1 ('RN')
I ,_______________________________________, hereby agree to participate in the dissertation research
(PRINT NAME)
study being conducted by Carla R. Goetz, R.N., M.S., a graduate student at Northern Illinois 
University, entitled Being Successful: Strategies o f  Hispanic Nursing Students fo r Managing Barriers 
to Completing Their Nursing Education. I have been informed that the purpose o f the study is to 
identify the specific barriers that Hispanic students encounter during their nursing education and 
identify how successful Hispanic students manage them.
I understand that if  I agree to participate in this study, I will take part in a 1-1 'A hour interview in 
which I will be asked to identify any problems that I encountered that could have affected my success 
in completing my nursing education, as well as how I managed those problems. In addition, I 
understand that I will be asked to review a transcript o f  the interview for accuracy and may be asked 
to participate in a follow-up phone call to clarify information or ask additional questions.
I understand that all my responses will be confidential. I have been informed that a randomly chosen 
first name will be used to identify my interview responses in place o f my name or any other 
identifying information and that the interview will be conducted in a private setting that is acceptable 
to both the interviewer and me. I understand that I may request information on the results o f the study 
when it is completed.
I have been given the opportunity to ask any questions that I have concerning the study and all 
questions have been answered to my satisfaction. I understand that I have the right to ask further 
questions at any time.
I understand that the intended benefit o f this study is gaining knowledge that can be utilized to help 
increase the retention and graduation rate o f Hispanic nursing students.
I understand that a potential risk, though small, involves a breach o f confidentiality. I further 
understand that to minimize this risk, an alias first name will be used on all materials to identify me, 
tapes and transcripts o f  the interview will be kept in a locked file drawer in the interviewer’s home 
until the study has been completed, and that the tapes and transcripts will be destroyed when the 
requirements o f the dissertation are completed.
I understand that my participation is voluntary and that I may withdraw my consent to participate at 
any time without penalty or prejudice, and that if  I have any additional questions concerning this 
study, I may contact Carla Goetz at (630) 262-0602 or Dr. Gene Roth, Faculty Advisor at (815) 753- 
1448. I understand that if  I wish further information regarding my rights as a research subject, I may 
contact the Office o f  Research Compliance at Northern Illinois University at (815) 753-8588.
I hereby freely consent to take part in this research project and acknowledge that I have received a 
copy o f this consent form.
Signature o f Participant_____________________________________  Date____________________
I hereby consent to audio-taping o f the interview.
Signature o f Participant______________________________________ Date
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I ,______________________________________ , hereby agree to participate in the dissertation research
(PRINT NAME)
study being conducted by Carla R. Goetz, R.N., M.S., a graduate student at Northern Illinois 
University, entitled Being Successful: Strategies o f  Hispanic Nursing Students fo r Managing Barriers 
to Completing Their Nursing Education. I have been informed that the purpose o f the study is to 
identify the specific barriers that Hispanic students encounter during their nursing education and 
identify how successful Hispanic students manage them.
I understand that if  I agree to participate in this study, I will take part in a 1-1 'A hour interview in 
which I will be asked to identify any problems that I encountered that could have affected my success 
in completing my nursing education, as well as how I managed those problems. In addition, I 
understand that I will be asked to review a transcript o f the interview for accuracy and may be asked 
to participate in a follow-up phone call to clarify information or ask additional questions.
I understand that all my responses will be confidential. I have been informed that a randomly chosen 
first name will be used to identify my interview responses in place of my name or any other 
identifying information and that the interview will be conducted in a private setting that is acceptable 
to both the interviewer and me. I understand that I may request information on the results o f the study 
when it is completed.
I have been given the opportunity to ask any questions that I have concerning the study and all 
questions have been answered to my satisfaction. I also understand that I have the right to ask further 
questions at any time.
I understand that the intended benefit o f this study is gaining knowledge that can be utilized to help 
increase the retention and graduation rate o f Hispanic nursing students.
I understand that a potential risk, though small, involves a breach o f confidentiality which could 
conceivably affect the attitudes o f instructors I may have. I further understand that to minimize this 
risk, an alias first name will be used on all materials to identify me, tapes and transcripts o f  the 
interview will be kept in a locked file drawer in the interviewer’s home until the study has been 
completed, and that the tapes and transcripts will be destroyed when the requirements of the 
dissertation are completed. I acknowledge that Carla R. Goetz is not currently my instructor.
I understand that my participation is voluntary and that I may withdraw my consent to participate at 
any time without penalty or prejudice and that if  I have any additional questions concerning this 
study, I may contact Carla Goetz at (630) 262-0602 or Dr. Gene Roth, Faculty Advisor, at (815) 753- 
1448. I understand that if  I wish further information regarding my rights as a research subject, I may 
contact the Office o f Research Compliance at Northern Illinois University at (815) 753-8588.
I hereby freely consent to take part in this research project and acknowledge that I have received a 
copy o f this consent form.
Signature o f Participant____________________________________Date
I hereby consent to audio-taping o f the interview.
Signature o f Participant____________________________________Date
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DEMOGRAPHIC INFORMATION
Age when entering nursing program___________ Male or Female?




Educational level of parents: Father______________M other______________
While in nursing school:
Married or Single
Did you have children when entering Nursing Program? Yes or No.
If yes, what are ages when entering Nursing Program?____________
Did you work while going to school? Yes or No.
If  yes, where did you w ork?____________________________
How many hours per w eek?____________________________
What type of jo b ? _____________________________________
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What made you want to become a nurse?
Did you know anyone who was a nurse before deciding to enter nursing school?
If yes, tell me a little about his/her influence, if  any, on your decision to become a 
nurse.
How did your family feel about your becoming a nurse when you first told them?
Now how do they feel now about you being a nurse (or nursing student)?
Tell me about the biggest problem or barrier that you encountered during your 
nursing education.
How did it affect your educational pursuit?
How did you manage the problem or barrier?
Who, if anyone, helped you overcome the problem or barrier and how?
Tell me about any other problems that you face in completing your nursing 
education.
How did it affect your educational pursuit?
How did you manage the problem or barrier?
Who, if anyone, helped you overcome the problem or barrier and how?
If not identified already by the respondent, ask if the following posed any problems 
or were barriers while pursuing their nursing education:
1) finances
2) academics
3) family or cultural issues
4) institutional factors
5) prejudice
6) time management and organizational factors
For RN’s: Tell me about any thoughts or insights you have, since graduating, on the 
barriers faced by Hispanic nursing students today and how educational institutions 
and nurse educators can better address them.
Is there anything further that you would like to add?
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